Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

L\\LL COVER PAGE
Date Stam,
camnamsr ook 460

Us ANGELES COul

Statement covers period

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through __12/31/2021

(Month, Day, Year)

IZJAN 18 PM L: |froe—L— ot 2
For Official Use Only
CAMPAIGN FINANGE

11/03/2020

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

[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [] Quarterly Statement

QO state Candidate Election Committee Committee [J Semi-annual Statement [J Special Odd-Year Report
O Recall O Controlied [X] Termination Statement i
prrit Pats) [J Supplemental Preelection
Comptets O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) :
[] General Purpose Committee [[] Amendment (Explain below)
O Sponsored [} Primarily Formed Ca_nd'datel
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee T )
3. Committee Information "[’1'4';‘:'3';? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hugo Rojas for Water Board 2020 Hugo Rojas
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITyY STATE _ ZIP CODE AREA CODE/PHONE
Hawthorne CA 90250 (213) 489-4792
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (213)489-4792 David 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
Long Beach CA 90802 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS
(213) 489-4818 / dlgouldfgouldorellana.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knnuiladna tha infarmatinn ~antainad harain and in tha attachad echadilas ic tria and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

e 65 5N \ ()’;;. b TP, S By
V-
Executed on e i By / -
[ Signature of Cortrolling Officeholder, C State M Prop dmw«sm
Executed on By
Dala Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By —
Dalo Signature of Controling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of _8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Hugo Rojas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SuPPORT
Water Board West Basin Municipal District 5 0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Hawthorne CA 90250

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inciuded 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 COMMITTRE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O Yes [ No
i STREET ADDRESS (N0 F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
[] oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] opPPOSE
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 T —
0 ves 0 ~o [C] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry 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

Am t: be d
Summary Page o sttement covers peros [ESUIPRP
et 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through A2jaNanal Page 3 of 8
NAME OF FILER 1.D. NUMBER
Hugo Rojas for Water Board 2020 1424030
P . Column A ColumnB Calendar Year Summary for Candidates
Contributions Rec PERIOD
utions eived PO e it g e Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c.cccceeererersaeniasesssnses Schedule A, Line 3 $ 0.00 g 0.00
2. LO@NS RECRIVEA ........coovereeerienricrcnssnesisanssensnssenessnns Schedule B, Line 3 0.00 100.00 MG e
0.00 100.00 20. Contributions
3. SUBTOTALCASH C.()NTRIBUTIONS ......................... AddLines1+2 $ $ Recsived $ $
4. Nonmonetary Contributions ...............coeceeeueresesnsanes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccconerurensunsniunasas AddLines3+4 $ 0.00 g 100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
T T S O Schedule E, Line 4  $ 315.31 § 1,965.31 Candidates
T, LOBTIE RO i cooeisacmecooccnenciamnammssrossitsssossevasenssetsonses Schedule H, Line 3 0.00 0.00
22. Cumulative E dit Made*
8. SUBTOTALCASHPAYMENTS ..c..oooeceeeseees s AddLines6+7 $ 315.31 ¢ 1, 965.31 BT abioct e Yoy Brpondiwo Link)
9. Accrued Expenses (Unpaid Bills) ..........ccccocueienunnnnanas Scheduie F; Line 3 609.69 4,459.69 Date of Election Total to Date
10. Nonmonetary AdUStMent ...........c..c.ceuueeereesseesssssssanes Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ........corciereeemrereneennns AddLines8+9+10 $ 925.00 § 6,425.00 / / $
Current Cash Statement / / $
i 315.
12. Beginning Cash Balance ..........c.ceevveueee Previous Summary Page, Line 16 $ 15:32 1 7o caloutete Colamn 8. ndd
13. Cash RECEIPLS ....cccrerrerercrrrrressesssesssssssssssssees Column A, Line 3 above 0.00 § amounts *:’CO“‘"" Ato the
corresponding amounts - in thi i :
14. Miscellaneous Increases t0 Cash ........ccoovceerevrues Schedule I, Line 4 0:-90 ¥ from c‘:umnga of your last manmntfncréz:fms:gnon UMD LS SRS Yo
115.31 | report. Some amounts in 3
5. CEal POYIINREA. ... o55 oo eeiisssssisamnrasmsssassisinis Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... 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 ... Schedule B, Part2  $ 0.00 | o ¥ils cxlaneliy your, vy
carry over the amounts
Cash Equivalents and Outstanding Debts e TR
18. Cash Equivalents .............c.ccceinvnrivivinaensennns See instructions on reverse  $ 0.00
19. Outstanding Debts.........cc.ccerevnene. Add Line 2 + Line 9 in Column B above  $ 4,559.69

www.neftfile.com

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



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whols doliars. = 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page __4 of _8
NAME OF FILER 1.D. NUMBER
Hugo Rojas for Water Board 2020 1424030
0] o) © a) 0] m ®
IF AN INDIVIDUAL, ENTER | oUTSTANDING OUTSTANDING
FULLNAME STREET \DORESS ANDZP 0O0E | o amon D EuioveR. | CBRANGE® | MOUNT | woow | QUTIRAS | st | omon | cmtane
(F COMMITTEE. ALSO ENTER L.D. NUMBER) ’W *Gmm's PERIOD THIS PERIOD * CLosEER?gDTHls PERIOD LOAN TODATE
Hugo II Roias Board Member [ PaD CALENDAR YEAR
Centinela Valley Union
Hawthorne, CA 90250 High School District s 000 s 10000 000 s 100 00 | s 0 0o
[] FoRGIVEN — PER ELECTION**
$ 100.00 $ 0.001}s 000 s n 0o 01/09/2020 $
TN [Jcom Qom [OPTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ s % s H
RATE
[] FORGIVEN
s $ s $
fOmNo [Jcom QO™ [JPTY [JScC DATE DUE
[ paD
s $ %
[] FORGIVEN e
s $ $ s
tOwo QOcom CQom [Oery [Jscc DATE DUE
SUBTOTALS $ 0.00$ 0.00$ 100.00$ 0.00}
(Enter (e)on
Schedule B Summary Schedue E, Line 3)
1. Loans received thiS PEMOQ...........c..ecceeeerveesiecssssssassesssssassesssssassssssessssssssesns ey e B I 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND - Individual
2. Loans paid or forgiven this period ...........ccvcermreinicssmsnnnssnsssnsensssnssssnins S T e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) S g:\m (than '::l or SCC)tity )
: i g i — Other (e.g., ness en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
3 " - . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccccveimiiiriiinieiisnensnieeessisinnensiesnsssnsssnne NET $ 0.00 g o
(May be a negative number]

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

['Amounts forgiven or paid by another party also must be reported on Schedule A.]
** If required.

www.netfile.com

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 period

CALIFORNIA 460

Payments Made to whole dollars. — 07/01/2021 FORM
12/31/2021

SEE INSTRUCTIONS ON REVERSE through Page _5 of 8

NAME OF FILER 1.D. NUMBER

Hugo Rojas for Water Board 2020 1424030

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' salanes
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FLL  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)
R R s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana. LIC PRO 150.00
Long Beach, CA 90802
Gould & Orellana, LLC PRO 140.31
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 290.31
Schedule E Summary
1. ltemized payments made this period. (Include all SChedul@ E SUDIOAIS. ) ........ccceceeireeieierseieeieressersaeeseecesssessessassssssssssesnsessasssesssesssessessassssrassnsssae $ 290.31
2. Unitemized payments made this period Of UNAEr $T100 ...........ccciceererireeriuiiieessssaressessssssssssssasessssssassssssaessassssesesssssserssesassssssssssesssnsssssasssssssassassssss $ 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..ccceviiiiiiiiiirrensreessseessisssssssaeecnnsssssssssessasesnnssss e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................ ST 8 TOTAL $ 315.31
FPPC Form 460 (Jan/2016)

www.neftfile.com

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

www.fppc.ca.gov



SCHEDULEF

Schedule F Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) g~ oo e e o 460

through 12/31/2021

Page 6 of _8

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Hugo Rojas for Water Board 2020 1424030
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 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMRMMTTEE. ALSO WNTER LD, MUMEER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
LATINO FAMILY VOTER GUIDE (ID§ 1386464) LIT Slate Mailer 250.00 0.00 0.00 250.00
Long Beach, CA 90802
CALIFORNIA FAMILIES VOTE GREEN (ID# 140855) LIT Slate Mailer 1,500.00 0.00 0.00 1,500.00
Long Beach, CA 90802
YOUR COMMUNITY VOTER GUIDE (ID# 1408057) LIT Slate Maller 1,500.00 0.00 0.00 1,500.00
Long Beach, CA 90802
M"’"‘""’?M‘“'MS"‘ P00 DRI CEPU B) v SUBTOTALS $ 3,250.008 0.00$ 0.00$ 3,250.00
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.)...........cceeeeerereeeresiesieesnessens INCURRED TOTALS $ 609.69
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.) ................. . PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
orthe SUMMELY Page, Collimini AL (LIE.D) L., .cisimsicmmamamamasssasissssacasssnmsssassasasssassssovasasssibisss e ssssasesssasossssssssaomsssnssansasassosesssasssamnaronsel NET $ 603.69

May be a 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 F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2021

SCHEDULE F (CONT.)

460

CALIFORNIA
FORM

Page .’ of __8

NAME OF FILER

Hugo Rojas for Water Board 2020

1.D. NUMBER

1424030

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

CVWP 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.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
W CONMSTTER, M9 BHTERLEL KBS DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Campai-Revo. WEB 600.00 0.00 0.00 600.00
Los Angeles, CA 90066
Gould & Orellana. LLC PRO 0.00| 9.69 0.00 9.69
Long Beach, CA 90802
Gould & Orellana. LLC PRO 0.00 150.00 0.00 150.00
Long Beach, CA 90802
Gonld & Orellana. LLC PRO 0.00 150.00 0.00 150.00
Long Beach, CA 90802

SUBTOTALS $ 600.00$ 309.69% 0.00$ 909.69

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F
(Continuation Sheet) AL T Ll CALIFORNIA 4 ()
Accrued Expenses (Unpaid Bills) from____07/01/2021 FORM

through __12/31/2021 e of_8
NAME OF FILER 1.0. NUMBER
Hugo Rojas for Water Board 2020 1424030

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

OWP campaign paraphernalia/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 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)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gould & Orellana. LLC PRO 0.00 150.00 0.00 150.00
Long Beach, CA 90802
Gould & Orellana. LLC PRO 0.00 150.00 0.00 150.00
Long Beach, CA 90802
SUBTOTALS $ 0.00$ 300.00$ 0.00$ 300.00
FPPC Form 460 (Jan/2016)

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



Statement of Organization «/  DatnStamp CALIFORNIA 410
Recipient Committee . A%&E%;_VEEU 8Y FORM
Statement Type |[X] initial [0 Amendment [X] Termination — See Part 5 S COUNTY For Official Use Only
ONotyo::ualiﬁed WZEJAN 18 PM L: |6
@ Date qualification threshold met | Date qualification threshold met Date of terminatio
‘ iy iy = Te TR o AMPAIGN FINANCE
01_y_09 ;2020 / ’ 12 4 31 42021

NAME OF COMMITTEE

Hugo Rojas for

O(}) “\\OC/

e T e e
[y - ‘Y}‘ i 1“ b .]-’I";"‘ 1 InLL £ -
| Z.. Treasurer and Other Pril

\ v - o3 hge %
BN L i ¢ B A i Sl NN N e 1™ oA TR SR 2 o TS i

NAME OF TREASURER

r
(if applicable) 1424030

Water Board 2020 Hugo Rojas
STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. 80X) cy STATE ZIP CODE AREA CODE/PHONE
Hawthorne CA 90250 (213) 489-4792
cIyY STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (213)489-4792 David Gould
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) cy STATE ZIP 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 Ingrid Orellana (Assistant Treasurer)
STREET ADDRESS (NO P.O. 80X)
vy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

Long Beach CA 90802 (213) 489-4792

VO R e I R R e S N T e e R St s e s TS DRLE & ¥ ey : <
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the lnfomaﬁowmn is true and complete. | certify under
penalty of perjury under the laws of the State of California that the farecnine ic trie and rarrect
Executed on Vg =—ezt.
DATE
Executed on [ =i = TR
oATe SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE Mu.uh&:’onzm
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STAEM!ASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 41 O
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2 of 3
COMMITTEE NAME LD. NUMBER
Hugo Rojas for Water Board 2020 1424030

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust (213)228-1700
ADDRESS oy STATE 2)P CODE
Los Angeles CA 90071

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 oe
Water Board West Basin Municipal District|5 Nonpartisan | Partisan [(list political party below)
Hugo Rojas 2020 X

Nonpartisan | Partisan |(list political party below)

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 A RECALL, 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

INSTRUCTIONS ON REVERSE
Page 3 of 3
COMMITTEE NAME 1LD. NUMBER
Hugo Rojas for Water Board 2020
1424040

. - - e . - —— T e e

4, Type of Committee (Continued) : ' IR : A . T, Lo o T ks
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cIry committee [J COUNTY Committee [ STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET ary STATE 1P CODE AREA CODE/PHONE

Small Contributor Committee D / 4

Date qualified
5. Termination Requirements ‘ﬁmnmmmwm%mm«@ﬁ‘ﬁﬂ

* This committee hés 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.

FPPC Form 410 (August/2018)

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





