. COVER PAGE
Recipient Committee ey e
Ca : t - CALIFORNIA
mpaign Statemen {ECEIVED BY
C P RS FORM
over Fage )5 IKNNGELES COUNTY
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:| . - ’
(Month, Day, Yean) (v I|HOY -2 PM 3: 07
from 07/01/2021
CALFPAIGN FINANCE
SEE INSTRUCTIONS ON REVERSE through __09/22/2021 11/06/2018 it '
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee [[] Semi-annual Statement [} Special Odd-Year Report
O Recall O Controlled [X] Termination Statement [] Supplemental Preelection
(Also Complele Pert ) O Sponso;:dq (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete
[0 General Purpose Committee [ Amendment (Explain below)
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee s el
3. Committee Information ""1'4“(';:':3?“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Valladares for Rio Hondo College Board 2018 pavid Gould
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach cAa 90802 (213)489-4792 Ingrid Orellana
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
iorellana
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach ca 90802 (213) 489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldorellana.com
4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and & is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is
Executed on .021/2021 B) =2
Do
Soabiaa 09/22/2021 B -
o \
Executed on B —
Date Signature of Controlling Officeholder, Candidale, Stats Measure Proponent
- Dete oy Signetre of Controling Oficeholder, Candidate, Stats Measurs Proponent
y FPPC Form 460 (Jan/2016)

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

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



Recipient Committee

CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Oscar Valladares

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Trustee Rio Hondo Comm Coll District S D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Whittier CA 90602

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarlly formed to recelve 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 wList names of
NAME OF TREASURER CONTROLLED GOMMSTTE=? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ yes ] no
oM TES ADORESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 i
[] oprose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] suPPORT
[] oprosE
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 ORHELD | 1 guppoRT
Oves {Ono () orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE 2P 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 Stat R riod
Summary Page to whole dollars. ement covers pe CALIFORNIA 4 60
P 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/22/2021 Page 3 of 1l
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 1405401
. ecei ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received POl e G o iy Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.ccoereereerersesmssnsnenens Schedule A, Line3  $ 5,900.00 g 7,204.00 =
2. L0ANS RECEIVEA .......ccreereirnnriensraesmesesesmsessssensrare Schedule B, Line 3 -3,488.90 4,856.10 " i i
3. SUBTOTAL CASH CONTRIBUTIONS .......cocmrrreerrrvenne AddLines1+2 $ 2,411.10 ¢ 12,0040 |S EEE " A
4. Nonmonetary Contributions...........ccccvuererveniersncnense Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..eccevicnsienensasnnnnns AddLines3+4 $ 2,411.10 ¢ 12,060.10 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Poyments BIHS ...........iiiiievinmninssisisisssssne Schedule E, Line 4  $ 2,523.10 § 5,221.93 Candidates
T LOBNE MO ...cc.ciiisinsiimvivssinsiiinisssimimmisisisain Scheduie H, Line 3 0.00 0.00 o e i
umulative nditures Made*
8. SUBTOTALCASH PAYMENTS ......oooreooeeoeoereeesre AddLines6+7 $ 2,523.10 § 5,221.93 T e s
9. Accrued Expenses (Unpaid Bills) ...........cccoveireunune. Scheduie F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AIUSIMEN ...............co..oereeereensiseenseses Scheduie C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........c.cccoovnenninannsanen. AddLines8+9+10 § 2,523.10 § 5,221.93 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccc.cuue... Previous Summary Page, Line 16  $ 42.00 To calculate Column B, 8dd
13 G0N RB0SIALE ..viiinn s s Column A, Line 3 ab 2,411.10 | amounts in Column A to the
corresponding amounts - in thi 2
14. Miscellaneous Increases to Cash......cccccceececrvianen. Scheduie I, Line 4 70.00 ¥ from ColumngB of your last Wmm?n'mmfm F SR ey
) 2,523.10 report. Some amounts in
15. Cath PaYIMOE .........ciiniiniisisiissinsiaiis Column A, Line 8 above Cokimn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0.00 | 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 ..........cooreerenmnnnes Schedule B, Part2  $ 0.00 | for this calendar yeer, only
carry over the amounts
Cash Equivalents and Outstanding Debts T
18. Cash EquiVBIONtS ............cceocvmsissiceivosssssnsios See instructions on reverse  $ 0.00
19. Outstanding Debts ........c.cceruveerenans Add Line 2 + Line 9 in Column B above  $ 4,856.10

www.netfile.com

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



Schedule A

4 Amounts may be rounded
Monetary Contributions Received %o whols doliars. Statement covers: pedied CALIFORNIA 4 6 0
SEE INSTRUCTIONS ON REVERSE through 09/22/2021 Page 4 ___of 11
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 1405401
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (OF COMMITTEE ALSO ENTER LD, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (Fsafa:.m.mm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/16/2021 Blue Skv PAC (ID# 1408992) D[ND 2,500.00 2,500.00
Long Beach, CA 90802 g?::
ety
[Jscc
08/06/2021 |Channinc Hawkins [X]IND Special Assistant 250.00 250.00
CJcom San Bernardino County
Rialto, CA 92377 DOTH Received through interpediary:
DPTY ’ehxndralltnq Connectiohs
Sacramento, CA 95814
[]scc
08/23/2021 Blanca Rubio for Assembly 2022 (ID# 1435469) DWD 2,500.00 2,500.00
Sacramento, CA 95841 %0(?::
ety
[Jscc
08/25/2021 |Six Heron. LLC(Juan Garza) Dmo 250.00 250.00
Bellflower, CA 90706 D Raceived through intermediary:
[ﬂOTH ,l"\_u_mfa{unq Connecticns
DPTY Sacramento, CA 95814
[scc
08730/2021 |Michael Fona [X)IND Trustee 250.00 325.0
Los Angeles Community
Los Angeles, CA 90017 ECOXT::: College District
aery
[scc
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'ND—'mt
5,900.00 i
(Include all Schedule A SUBLOLAIS.) ........ceceeeieiecieeie e ceieeasesseseessessasessassssessasasssssssssssssesssnssssssssassnnasnns $ o (other mcngp'rv""“mor“scC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......... SR $ .00 g;YH:Pd: kwi(:;g;ymnw -
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.) ....ccccevernrnene ... TOTAL $ 5,900.00

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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2021

SCHEDULE A {CONT.)
CALF:gg!n?nNIA 460

through ___09/22/2021 Page

of 11

NAME OF FILER

Valladares for Rio Hondo College Board 2018

1405401

1.D.NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERLD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(FF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/30/2021 |Blanca Gomez

S San Gabriel,

X]IND

C]com
otH
0Pty
Oscc

Social Worker
Elac

150.00

150.00

JiNnD

CloTH
ety
rlscc

CJIND

[JotH
ety
[scc

CJIND

CJoTH
opry
Oscc

CJIND

CJoTH
0PTY
Cscc

SUBTOTAL $

[ *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

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

www.fppc.ca.gov



SCHEDULE B - PART 1

SChedl“e B g Pan 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received M Samr: o 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __ 09/22/2021 Page _6 of _11
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 1405401
T 15) © ® O] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT INTEREST CUMULA
OF LENDER i AR oVER: | SRt | cEniD Bl on e cAANCENTs | PADTINS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER L. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Oscar Valladares Deputy Public Guardian (] PAID CALENDAR YEAR
: County of Los Angeles
Whittier, CA 90605 5 y . . nig
[] FORGVEN e PERELECTION™
$_800.00 s 0.00|s 000 o ool 0472472018 | g
T@ o [Jcom [Jom [OPry []scc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian [JPaD CALENDAR YEAR
N County of Los Angeles
whittier, CA 90605 . : " ’
[] FORGIVEN i PERELECTION **
$___S00 00 s 0.00|s 0.00 000 08/17/2018 s
TR IND [Jcom [JotH [JPTY [] scc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian
iCounty of Los Angeles G PAD CALINONR TER
Whittier, CA 90605
i $.3,488 390 | $—_s511.10 —0.00% $.4,000 00 | $———0.00
] FORGIVEN L PERELECTION™
$.4.000.00 | § 0.00|s 0_00 o np| 09/13/2018 | ¢
TR N0 [Jcom [JotH [ PTY [] scc DATEDUE DATE INCURRED
SUBTOTALS $ 0.008  3,488.90% 1,811.108 o.oo-
(Enter (e) on
Schedule B Summary Schedule E. Line3)
1. Loans received this period............ A S e e v T e T s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND - Individual
2. Loans paid or forgiven this period ..............cccerceerucescuniessnnnns e e ML Y $ 3,488.90 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven. ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (0.g., business entity)
PTY - Political Party
” z 4 SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from LiNe 1.) ...ccccceiciviciiiiinernrersneeeseneesnesessssaserans NET $ -3,488.90 L
(May be a negative number)

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

[‘Amoums forgiven or paid by another party also must be reported on Schedule A.

“* If required.

www.netfile.com

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received 10 whels doliars. - 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/22/2021 Page 7 of 11
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 1405401
' 0 © 10) m (7]
IF AN INDIVIDUAL, ENTER | oUTSTANDING {
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER AMOUNT AMOUNT PAID AT INTEREST ORIGINAL CUMULATIVE
(F SELF-EMPLOYED, ENTER ‘ BEGB‘INLNNG“:EWB, RECEIVED THIS | oR FORGIVEN CL&OMSEuG:.CETHIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(F COMMTTEE, ALSOENTER L0 NUMBER) ey PERIOD |  PERIOD THIS PERIOD®*|  PERIOD PERIOD LOAN TODATE
Oscar Valladares Deputy Public Guardian | [J PAD CALENDAR YEAR
County of Los Angeles |
:E:rt‘tier. CA 90605 ! s 000 s ; . s 200 00 | s 2 00
! D RATE PERELECTION™
$100.00 | $ 0.00|s 0. 00 $ 000 10/19/2018
Tmimno [Ccom Qom [OPry [Jscc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian CALENDAR YEAR
o County of Los Angeles QPao
Whittier, CA 90605 s s 000 s o | s 300
(] FORGIVEN e PERELECTION **
|s—400 00 |[s____0on)|s 200 s o.oo| 1170872018 |
fmmo fJcom [JomH [JPTY [] Scc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian CALEN YEAR
5 County of Los Angeles 1 O o
Whittier, CA 90605 |
$— 000 | $—350.00 —0.00% $ 35000 | $—0.00
[] FORGIVEN e PERELECTION™
s 350 00 | § nools 0 00 s o.g0| 0772272020 | ¢
T IN0 [Jcom [Jom []Pery (] scc | DATE DUE DATE INCURRED
FUDLIC GUardian 1
Oscar Valladares County of Los Angeles ! [JPaD CALENDAR YEAR
Whittier, CA 90605 | s 000 |s 300 040 —0.00% $—300.00 | $ 000
(] FORGIVEN o PERELECTION**
s 300.00 | s 0.00|s o 00 $ o gg| 08/15/2020 | ¢
TR0 [Jcom [Jom [IPry []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 1,750.00% 0.00

*Amounts forgiven or paid by another party also must be reported on Schedule

[ ** If required.

q

www.neffile.com

tContributor Codes
IND - Individual

PTY —Political Party

COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC ~ Small Contributor Committee

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

www.fppc.ca.gov



SCHEDULE B - PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALEORMIA 4 6 0
Loans Received i Whoin Gellrs. e 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2021 Page ¢ of 11
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 1405401
F AN INDIVIDUAL, ENTER | outs T (®) © 0] m )
mm.mﬁgmmmmm ORI A T TR TSTANDING | m's AMOUNTPAID | QUTSTANDIN pﬂ?ﬁqs; onm ccwmsmve
(IF COMMITTEE, ALSO ENTER LD. NUMBER) L LA BEGINNING THIS| "o o, OR FORGIVEN, | CLOSE OF THIS
: NAME OF BUSINESS) PERIOD | 00 THIS PERIOD PERIOD PERIOD LOAN TO DATE
Oscar Valladares Deputy Public Guardian 1 (] PAD CALENDAR YEAR
County of Los Angeles
Whittier, CA 90605 s 000 s 30000 0. 00% s 200 00 |8 o 00
DFG‘GNBI RATE PER ol
s ann o0 | s N.00|s 000 s o ool 01/25/2021 s
Tmmo Jcom {Jom™H Dm [ scc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian [ Pao CALENDAR YEAR
o County of Los Angeles
Whittier, CA 90605 s 000 s 995 00 s 995 0o | $ 000
] FORGVEN i PERELECTION **
$___995 00 | s 0.00|s 0.00 s o ool oar19/2021 | ¢
TR N0 [JcoMm [Jom [JPFTY [] scc 1 DATE DUE DATE INCURRED
[]PaD CALENDAR YEAR
$ $ % $ s
[] FORGIVEN e PERELECTION™
$ $ S s
fOmNo [Jcom ot []Pry [ scc DATE DUE
[ PaD
s s
[] FORGIVEN
K s s H
fOmNo [Jcom [JotH [Jery [] scc DATE DUE
SUBTOTALS $ 0.00$ 0.00$ 1,295.00$

['Amomtsfomivenorpaidbyammetpany also must be reported on Schedule A.

** If required.

J

www.netfile.com

tContributor 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



Schedule E

Amounts may be rounded

Statement covers porlod CALIFORNIA

460

Payments Made to whole dollars. - 70472033 FORM

SEE INSTRUCTIONS ON REVERSE theough _93/22/2021 Page .2 w2
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 1405401

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

OWP 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 tv. or cable airtime and production costs
FLL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Marco Alarcon LIT 150.00
Los Angeles, CA 90027
Crosspoint Campaians CNS 575.00
Santa Fe Springs, CA 90670
Gould & Orellana. LLC PRO 150.00
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 875.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDOLAIS. ) .............cccoieieereriececieeeerieiecce e e seesseaesssessesssesesssssssrsessassnsasassassssnnns $ 2,475.00
2. LInmevrieach Pl 1IROIn SN PO OF DO B o oo o oo o s S s e R RS A S S GO AN A i $ 48.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ....c.cvueeuirieriureinssueresrssassesesssscansssesssssnssssssssssersssassanse $ 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.) ......ccceeuveueecensaerianns TOTAL $ 2,523.10

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

Valladares for Rio Hondo College Board 2018

irom 07/01/2021 FORM

through __09/22/2021 Page_ 10 _ of 11
1.D. NUMBER
1405401

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 meelings and appearances RFD retumed 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

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)

NAMEANDADDRESSCFF*NEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gould & Orellana. LIC PRO 150.00

Long Beach, CA 90802

Crosspoint Campaians CNS 575.00

Santa Fe Springs, CA 90670

American Express CMP Credit Card Payment 150.00

Los Angeles, CA 90096-8000

Gould & Orellana. LIC PRO 150.00

Long Beach, CA 90802

Crosspnoint Campaians CNS 575.00

Santa Fe Springs, CA 90670

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,600.00
FPPC Form 460 (Jan/2016)

www.netfile.com

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



Schedule |

i Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash . CALIFORNIA 46 0
FORM
from 07/01/2021
09/22/2021
SEE INSTRUCTIONS ON REVERSE Srougn Page 11 of LI
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 1405401
DATE NAME DRESS OF SOURCE AMOUNT OF
RECEIVED D T (LA AR (6 Jamoamen DESCRIFTION OF RECEPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Homizad INCranses 10 COBN MME POHAIOH. ... ... vuiiiibiiisiomsisissssisesiasisssismisnidasioss ionssasssssssossonsovmasinsamionsiindssssiss $ 0.00
2. Unitemized increases to cash of under $100 this PEriod. ......cccuimimiuiiiiiinnieinminsssssissssesesesssssssssssssssasssessasssenssssseses $ 70.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...coveeveveeiicccieininnninenn $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
IR PR LING TR i i i i o A s o o A e A s TOTAL $ 30.00
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



-

Statement of Organization
Recipient Committee

Date Stamp

KECEIVED BY

Statement Type |[7] jnitial [] Amendment [X] Termination — See Part 5

O Not yet qualified
or
® Date qualification threshold met | Date qualification threshold met

Date of termination

04 4 24 42018 J /

S ANGELES COUNTY
/021 NOV -2 PM 3: 08
/23 42021 CAMPAIGN FINANCE

CAL

IFORNIA
rorv 410

For Officlal Use Only

alo 3
X [0956

I.D. Number
1. Committee Information (if applicable) 1405401

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Valladares for Rio Hondo College Board 2018

NAME OF TREASURER

David Gould

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) oy STATE 2IP CODE AREA CODE/PHONE
Long Beach CA 90802 (213) 489-4792
Y STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (213)489-4792 Ingrid Orellana
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
iorellana
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 1P CODE AREA CODE/PHONE
dlgould@gouldorellana.com / (213)489-4818 Long Beach CA 90802 (213) 489-4792
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Nadia Modesto-Assistant Treasurer
STREET ADDRESS (NO P.O. BOX)
. ) . . . ) ary STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Long Beach CA 90802 (213)489-4792
. ver on
| have used all reasonable diligence in preparing this sta e and complete. | certify under
penalty of perjury under the laws of the State of Califon
Executed on - 2T~ q&y
"DATE
Executed on il S T i
DATE
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE
Page 2 of 3
COMMITTEE NAME 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 ——

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Californa Bank & Trust (213)228-1700 5794358043
ADDRESS cIy STATE ZIP CODE
Los Angeles CA 90071

4. Type of Committee Complete the applicable sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

» |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan (-Ilst political party below)
Oscar Valladares Trustee Rio Hondo Comm Coll District 5 2018 X

Nonpartisan | Partisan |(list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (August/2018)

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




Statement of Organization
Recipient Committee

R
INSTRUCTIONS ON REVERSE Page 3 of 3

COMMITTEE NAME 1.D. NUMBER

Valladares for Rio Hondo College Board 2018 B

4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[J ¢ty committee [J COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET arTy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified

5. Termination Requirements By slgning the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:
¢ This committee has ceased to receive contributions and make expenditures;

¢ This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and

¢ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519,

~ Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.
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