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Type of Recipient Committee: Al 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

(O State Candidate Election Committee Committee [X] Semi-annual Statement (] Special Odd-Year Report
Q Rmecall £3 el (J Termination Statement [ Supplemental Preelection
P - %Swm;dﬂ (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [CJ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complése PutT)
3. Committee Information ""1‘4"0‘;:'2?" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Valladares for Rio Hondo College Board 2018

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
(213)489-4792

cITy STATE ZIP CODE

Long Beach CA 90802
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 Gould

MAILING ADDRESS

ciry STATE 2P CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792

NAME OF ASSISTANT TREASURER, IF ANY
Ingrid Orellana

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attacheescheaules is true and complete. | certify

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

07/16/2021

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on S By —
Executed on 07/15{:‘221 By —
Executed on = By
Executed on — By

Signature of Controling Officeholder, Candidate, Stats Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.aov



COVER PAGE - PART 2

Recipient Committee
: CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __10
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 5 L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Whittier CA 90602

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] no
ey STREET ADDRESS (NO P.O.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER = - ¥
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[C] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SuPrORT
[ ves [ no (] 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

Amounts may be rounded

SUMMARY PAGE

Summary Page i i g rrachiney Statement covers period CALIFORNIA 460
Pa— 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 3 of 10
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 1405401
A - p ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received Il e o st Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.c.ccviiviivericiieen Schedule A, Line3  $ 1,304.00 g 1,304.00 " il I
2. Loans RECEIVEA ...........ccoviiviveeieeeiieiee it Schedule B, Line 3 1,295.00 8,345.00 y
20. Confribufions
; 2,599.00 9,649.00
3. SUBTOTALCASH CONTRIBUTIONS .........cccooveeveeee Add Lines 1+2  $ $ Recelved s $
4. Nonmonetary Contributions .............ccc.cccrveeverenenne. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccvvveivmiiienininnns AddLines3+4 $ 2,599.00 g 9,649.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c.ccooerenireinieneeienecsere s Schedule E, Line 4 $ 2,698.83 § 2,698.83 Candidates
7. Loans Made..........cc.coovvviieieiiieeiie e se e Schedule H, Line 3 0.00 0.00 = & O i G
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cccooooeeereciiineeenne Add Lines 6 +7  $ 2,698.83 ¢ 2,698.83 msuupmovouun:qzmnmnum
9. Amed Expenses (Unpa'd Bl"S) ............................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ccc.coueverureininnnns Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTALEXPENDITURESMADE........ccceoeiveiieeiaanenne AddLines8+9+10 $ 2,698.83 § 2,698.83 / / $
Current Cash Statement J J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 14183 N 2o Endsimte CONBTSY B. add
13. Cash RECOIPLS .....c..oovverceericerceeceereesee e Column A, Line 3 above 2,599.00 | amounts in Column A to the
) corresponding amounts * ts in this secti diff fr ts
14. Miscellaneous Increases t0 Cash ................cc........ Schedule |, Line 4 000 | ‘reen Coksrmnd o6 your Wt r:prZ?t?d ?n"é'olzm - oy Eilemsiat fhory amotm
. 2,698.83 report Some amounts in
15. Cash Payments ............coceoveeiimineccieccieecieeee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .. ....... Add Lines 12 + 13 + 14, then subtract Line 15 $ 42.00 | figures that should be
A - ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccccoovvveenenne Schedule B, Part2  $ camvy over 0 dmeunte
2 from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts et :
18. Cash Equivalents............ccocovecveeevicriecnnn See instructions on reverse  $ 0.00
19. OQutstanding Debts ......................... Add Line 2 + Line 9in Column B above  $ 8,345.00

www.neftfile.com

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



Schedule A SCHEDULE A

5 T s Amounts may be rounded
Monetary Contributions Received 40 Whole dotiere. SHtement SHvrs: Berien CALIFORNIA 46 0
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through .t /o Page 4 __of 10
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 1405401
F T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P smﬁiﬁg’:&,ﬁmgfﬁﬁﬁg& ST CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/19/2021 |Jaime V. Lopez X]IND Workforce Specialist 250.00 250.00
Clcom City of Santa Ana
Whittier, CA 90605 DOTH
ety
scc
04/19/2021 |Ramirez Strategies Inc. D|N0 250,00 250.00
South El Monte, CA 91733 Licom
' X]OTH
pPTY
dscc
04/19/2021 |Mirna I Sanchez XIND Register Nurse 200.00 200.00
CJcom Fresenius Kidney Care
South El Monte, CA 91733
ou nte 3 DOTH
aerty
dscc
04/19/2021 |Alfonso Somilleda Perez XJIND Associate 200.00 200.00
CJCOM Prime Strategies
EL Monte, CA 91732
OotH
aPty
[scc
[JIND
Ocom
[JoTtH
aPTY
[scc
SUBTOTAL S 900.00
Schedule A Summary [ “Contributor Codes i
1. Amount received this period — itemized monetary contributions. g‘gJ'"gW‘fa' -
900.00 — Recipient Committee
(Include all SChedule A SUDIOAIS.) ...........ccviiiiieiiciiciecis it e csseeeseessesaessessesseesseraeensesnssaeesnsssennnnans $ (ther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 404.00 gg‘:%& ,‘:2;;;’”5'“”’ entity)
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.) .....cc.ccoeennnee. TOTAL $ 1,304.08
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULE B- PART 1

Schedule B -Part 1 Amounts may be round Statement covers period
p i Do s od CALIFORNIA 460
Loans Received . — 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 5 of _10
NAME OF FILER 1.0. NUMBER
Valladares for Rio Hondo College Board 2018 1405401
T ®) © (@ ® m @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE SCTURATION AND.EMMLOYER os AMOUNT AMOUNT PAID o e INTEREST ORIGINAL CUMULATIVE
OF LENDER i e g e BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cense OF s | PAIDTHIS | AMOUNTOF  CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Oscar Valladares Deputy Public Guardian []PAID CALENDAR YEAR
4 County of Los Angeles
Whittier, CA 90605 s s s s
[] FORGIVEN il PERELECTION**
$—800.00 | 0.00|s 0.00 0.00| 04/24/2018
tmno Ocom OQot Oepry (Jscc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian CJPAD CALENDAR YEAR
County of Los Angeles
Whittier, CA 90605 4 " i 6
[] FORGIVEN o PERELECTION **
$ 500 00 | 0. oo0ls 000 o000 08/17/2018
t@ W0 [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian
Bevoty of Lok Augsies [ PAD CALENDAR YEAR
Whittier, CA 90605
| - T $ _4.000 00 —0..00% $ 4,000 00 | $-1.295.00
[J FORGIVEN ey PERELECTION™*
$_4.000.00 (S 0.00|s 000 Asian 09/13/2018
t® no com []OTH PTY scc DATE DUE DATE INCURRED
X O O (] a
SUBTOTALS $ 0.00$ 0.00$ 5,300.00$ .00
(Enter (e) on
Schedule B Summary Schedule E,Line 3)
1. LoansreCeiVRAthiS PEMIOQ..........ccovveeeiiiieeciee e cire e eiia s e e eaeesesar s eesabnesesbasas e e s aeaesessaas e sensansaessnseaas $ 1,295.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
3 . ;. X IND - Individual
2. Loans paid orforgiven thiS PEIIOT ......... ...t e e e e b e eaan $ 0.00 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 (e.g., business entity)
PTY - Political Party
. - . 5 SCC —Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) ........ccooiiiiiiiiiieeiee s NET $ 1,295.00 )
(May be & 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 B - PART 1(CONT.]

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
H to whole dollars.
Loans Recelved from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page € 10
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 1405401
IF AN INDIVIDUAL, ENTER . ®) © @ (o) m (9)
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE Vi BALANCE AT
OF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Oscar Valladares Deputy Public Guardian O] PAD CALENDAR YEAR
ne County of Los Angeles
:2:::‘:10!, CA 50605 s s s s
(] FORGIVEN _— PERELECTION**
$.200.00 | $ 0.00|S 000 $ 000 10/19/2018
@0 Ocom OQJotH [OPry [Jscc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian []PAD CALENDAR YEAR
County of Los Angeles
Whittier, CA 50605 s s s s
[ FORGIVEN s PERELECTION ™
$ 400 .00 | $ 0 0als 000 s o ool 11/09/2018
t@ N0 [Jcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian ALEN
County of Los Angeles Orao < DAYEW
Whittier, CA 50605 s act > - . s
(] FORGIVEN s PERELECTION**
$ 150 00 | $ o o00ls 000 s o.00| 07/22/2020
tT®INo [Jcom [QotH [Oepry [ scc DATE DUE DATE INCURRED
DEpUtYy PUBIIT GUardaian
Oscar Valladares County of Los Angeles [JPai CALENDAR YEAR
Whittier, CA 30605 s 000 s 30000 —0.00% s 30000 $_1.2395 00
[] FORGIVEN - PERELECTION **
s 300 00 s 000 s 000 s n on 09/15/2020
1m INO [Jcom [JotH [JPTY (J sccC DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 0.00$ 1,750.00$ 0.00
[ tContributor Codes N
IND — Individual

[‘Nnomhfotgtvenorpaidbyanotherpaﬂydsomntbempatedmswodmk
* If required.

)

www.netfile.com

PTY - Political Party

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

LSCC — Smali 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) Wenlosinti winil i vourkieg Statement covers period CALIEORNIA 4 6 0
i to whole dollars.
Loans Received " 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 7 of __10
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo College Board 2018 1405401
0] (b) {c) (d) (e) 4] (9)
IF AN INDIVIDUAL, ENTER
A » OUTSTANDING OUTSTANDING
FULL NAME, STR%—:FTLEI:‘%RE!;SS AND ZIP CODE OCCUPATION AND ERPLOVER piirs RECAEMI\(/)éJgiHIS AMOUNTPAID | GUTSTANDIN INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER|.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Oscar Valladares Deputy Public Guardian [JPAD CALENDAR YEAR
LR County of Los Angeles
Whittier, CA 90605 s $ 5 s
(] FORGIVEN HeIs PER ELECTION™
$ 000 | s 300.001|$ 0.00 s o ool 01/25/2021 $
Tm IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian [ PAD CALENDAR YEAR
County of Los Angeles
wh . GA
ittier, CA 90605 s s s s
[J FORGIVEN - PERELECTION **
$ 000 |s 995 .00/ s 000 s o.00| 04/18/2021 $
t® INo [JcoMm [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ s % s H
] FORGIVEN s PERELECTION*™
s $ $ $ $
TD IND Ocom Jotd [OPTY [J scc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ S % H H
[] FORGIVEN e PERELECTION ™
s H $ $ $
fD IND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§  1,295.00$ 0.00$ 1,295.00% 0.00f S
[ tContributor Codes 1
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY —Political Party
** If required. SCC - Smali Contributor Committee

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 46 0

Payments Made to whole dollars. o 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page _8 of __10
NAME OF FILER I.D. NUMBER

1405401

Valladares for Rio Hondo College Board 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otharwise, 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
CIB 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 poliing and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supportirg/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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT ANMOUNTPAID
Gould & Orellana, LLC PRO 100.00
Long Beach, CA 90802
Alberto Bretado WEB 52.50
Norwalk, CA 90650
Alberto Bretado WEB 95.88
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 248.38
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ............o.iiiiiiiiiiiie et ettt asese e eae e eraeesmeeeeen $ 2,695.15
2. Unitemized payments mace this period Of UNGEI $T00 ..o ittt et ete st eae e e eaeese et e sateteem s esees et e easentan s e s esnseaeesnasanrasassanees $ 3.68
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .........ciiuiiiiiiiiii ettt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........ccocevveeuenne.. TOTAL $ 27698.83

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

from 01/01/2021 FORM

through ___06/30/2021 Page o of 10
1.0. NUMBER
1405401

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 (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 90802
Crosspoint Campaians CNS 1,071.77
1 .
Santa Fe Springs, CA 90670
Gould & Orellana, LLC PRO 50.00
Long Beach, CA 90802
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 90802
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 § 1,571.77

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 46 0

NAME OF FILER

Valladares for Rio Hondo College Board 2018

from 01/01/2021 FORM

through __06/30/2021 Page 10 of 10
1.D. NUMBER
1405401

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

oF COMSTTER, ALSO ELTER 15, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 90802
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 90802
Crosspoint Campaigns CNS 575.00
Santa Fe Springs, CA 90670
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL § 875.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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





