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1.

Type of Recipient Committee: Ancommittees — Compiets Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement

[ Quarterly Statement

O state Candidate Election Commitiee Committee [ Semi-annuai Statement [] Special Odd-Year Report
O Recall O Controlled Termination Statement [ Supplemental Preelection
{Also Complete Part 5) (9‘0 SPO"'SOFP:’s) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee e i
3. Committee Information "'2‘4’1‘2'22?‘ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Hilda Zamora for Little Lake School Board 2022

STREET ADDRESS (NO P.O. BOX)

ciTY STATE

ZIP CODE AREA CODE/PHONE
Norwalk ca 90650 (213) 489-4792
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
Dreynoso
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213) 489-4818 / iorellana@gouldorellana.com

NAME OF TREASURER
Hilda Zamora

MAILING ADDRESS

oY ZIP CODE AREA CODE/PHONE
Noxwalk 90650 (213)489-4792
NAME OF ASSISTANT TREASURER, IF ANY

David Gould

MAILING ADDRESS

12501 Imperial Hwy. Ste. 200

iy ATE  ZIP CODE AREA CODE/PHONE
Norwalk 90650 (213) 489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I 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 attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Califomnia that the fo

“Tec - 2
Executed on \ - & b (41

Executed on —

Executed on oy

ll?El

Executed on By

“Signaiure of Controling Officehokder, Candidste, State Measure Proponent

........ - AR e e e

Signsture

of Coniroling Officeholder, Candiasie, Staie Measisre Proponert
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

FPPC Form 460 (Jan/2016)

www.fppc.ca.gov



COVER PAGE - PART 2

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

Hilda Zamora P
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT

Board of Education Little Lake Board District 1 [ opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

Santa Fe SpringsCA 90670

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
SRR TR Ao STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
ciry STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[J oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? " NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
YES
O O no (] orPose
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.netfile.com www.fppc.ca.gov
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SCHEDULE E

Schedule E s fod
- e gl Ay WA bl R tatement covers perio CALIFORNIA 460
aymen a to whole dollars. i 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __01/18/2023 Page _4 of _4
NAME OF FILER D NUMBER
1449666

Hilda Zamora for Little Lake School Board 2022

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 MIG 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
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 ADDRE: F PAYEE
OF commﬂss.usoemsgz?o. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana. LLC PRO 150.00
Norwalk, CA 90650
Re-Elect Zamora for City Council 2024 (ID# 1426541) cvC 5,196.88
L
Norwalk, CA 90650
* Payments that ars contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,346.88
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 5,346.88
2. Unitemized payments made this period of under $100 $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ QIGO0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cceereeeecrsee... TOTAL $ 5,346.88
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.neftfile.com
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Statement of Organization (W Stamp CALIFORNIA 41 0
Recipient Committee B FORM
Statement Type Initial [ Amendment Termination — See Part 5| - AHGELES COUNT 1 For Official Use Only

@® Date qualification threshold met | Date qualification threshold met Date of termination

——y —y

O Notye::uauﬁed L 23 pH 307 O /3?.é5
07_4_ 01 2022 / / 01_/_18 7 2023 'AMPAIGN FINANCE c //7¢25

1. Committee Information "g;a :",::;‘bt,’e‘)" Talies s 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER

Hilda Zamora for Little Lake School Board 2022 Hilda Zamora

STREET ADORESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX) Ty STATE 21P CODE AREA CODE/PHONE
) I Norwalk CA 90650 (213)489-4792
cny STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, tF ANY
Norwalk CA 90650 (213)489~4792 David Gould
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
Dreynoso |} !
E-MAIL ADDRESS {(REQUIRED) / FAX {OPTIONAL) ity STATE ZIP CODE AREA CODE/PHONE
iorellana@gouldorellana.com / (213)489-4818 Norwalk CA 90650 (213)489-4792
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICERIS)
Los Angeles Los Angeles Ingrid Orellana(Assistant Treasurer) )
STREET ADDRESS (NO P.O. 80X)
i i i i . . Iy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Norwalk CA 90650 (213)489-4792

3 Verffication

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the infprmation contained herein is true and complete.
penalty of perjury under the laws of the State of
AR et 4

Executed on By —
OATE
Executed on = e Z By
DATE Fr—
Executed on N By =
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on
— = = e ——
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANOIDATE, OR STATE MEASURE PROPONENT

{ certify under

FPPC Form 410 (August/2018)

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

netfile.com

www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

Page 2 of 3
COMMITTEE NAME . 1.D. NUMBER
Hilda Zamora for Little Lake School Board 2022 1449666

¢ 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 5800689076
ADDRESS ory STATE 2IP 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
Board of Education Little Lake Board Nonpartisan | Partisan |(list political party below}
Hilda Zamora District 1 2022 X

Nonpartisan [ Partisan [(iist 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 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








