Recipient Commiiftee
Campaign Statement
- Cover Page

COVER PAGE

| : Statement covers period
- - from _1/1/2022
SEE INSTRUCTIONS ON REVERSE through 9/24/2022

November 8, 2022.

Date Stamp

Date of election if applicable: LUS 4

(Month, Day, Yean @ 0‘%%27

207_“ BT (7 il Use Oy
CAVPAH‘;H ).

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

2, -Type of Statement:

[#] oOfficeholder, Candidate Controlled Committee ~ [_] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement .
State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
O Recall Q controlled Termination Statement
(Also Complete Part 5) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [J Amendment (Explain below)
[J General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor. Committee , Officeholder Committee
Political Party/Central Committee {Atso Complets Part 7) -
3. Committee Information 'ﬁg;r;;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Goytia 4 Water Board 2022 Marisol Ramirez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciy STATE  ZIPCODE  AREA CODEPHONE
Pomona CA 91766 909/816/2939
cIy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pomona CA 91766 909/994-8688 :
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
cIry STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. 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 California that the forege

nsor

Signature of Controling Officeholder, Candicate, State Measure Proponent
g

Executed on 9/26/2022 BY v
Date

Executed on 9/26/2022 BY e
Date

Executed on By
Date

Executed on . By
Date

C ) C )

Signature of Controling Officeholder, Candidate, State Measure Proponent

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 4 60
Campaign Statement FORM \
Cover Page — Part 2 - AR
Page L of l o
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE .
Carlos Goytia
_ OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Three Valleys Municipal Water District Director, Division 1 (] opposE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE . ZIP

i i , if any.
Pomona CA 91766 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled 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 [ Nno
SOMMITTEE ASDRESS STREET ADDRESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppORT
. (] opPOSE
ITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
, ] opPOSE
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 ] SUPPORT
3 Yes O no [J oppos
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) .
CITY ) STATE ZIP CODE AREA CODE/PHONE ' Attach continuation sheets ifnecessm‘y

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

o D ( Do,



. H L Amounts may be rounded : ) o ] ’ SUMMARY PAGE
Campaign Disclosure Statement to whole dollars. .

. Summary Page E ' " Statement covers period  [GYNRITOIINIIY 460
- ! | trom 7/1/2022 ‘ FORM
/2412022 2
SEE INSTRUCTIONS ON REVERSE “"0“9" o Page 5 or
NAME OF FILER _ . I.D. NUMBER
- Goytia 4 Water Board 2022 o : N : . , 1409489
. . . Column A Column B Calendar Year Summary for Candidates
1 . . -
Contributions Received oSS o waoares | Running in Both the State Primary and
: 7985 7985 General Elections
1. Monetary Contributions..............c.ocoeeiieeeeeeee e Schedufe A, Line3  $ . ' $ s 11 thiough. 6/30 711 1o Date
2. Loans Received..........cocincniivnn i Schedule B, Line 3 20, Gontiibui
. bontriputions ’
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 19989 - 5 1985 Received  $ $
4. Nonmonetary Contributions..........ccccovvvveivecviiinnen i Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooo oo AddLines3+4  § 1909 § 1985 Made. s s
Expendltures Made ‘ Expenditure Limit Summary for State
6. Payments Made..........cccocveiueiueecrieree e s ScheduleE, Line 4§ _2290.68 $ _2290.68 ] Candidates
7. Loans Made...........ccceueuc. e et Schedule H Line3 0_ 0
. 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS w.ooocrvoeeseeore s Addiiness+7 ¢ _2290.68 g _2290.68 (I Subjoot to Voluntary Expenditars Limit)
9. Accrued Expenses (Unpaid BillS) ....ccccoviiirerccrneciicerecnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
~10. Nonmonetary Adjustment............. ... Schedle C, Line 3 0 0 (mm/dd/yy)
~ . 11. TOTAL EXPENDITURES MADE ... AddLiness+9+10. § 229068 5 229068 Ly S
Current Cash Statement - : . J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ - 6419 To calculate Column B,
13. Cash Receipts .....ccoovvvveeeerernen, e Column A, Line 3 above 7985 add amounts in Column
. ’ A to the corresponding *
14. Miscellaneous Increases toCash....coooviiciiien Schedule I, Line 4 0 amounts from Column B re’“&%’g?r:nct;';:ﬁcgon may be d'ﬁerem from amounts
15. Cash Payments .....ccccovveevvrcincrcivecsinnn,s e Column A, Line 8 above 2290.68 of your la§t‘ report. Some
amounts in Column A may
~ 16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 1211332 , be negative figures that
. L . : should be subtracted from
If this is a termination statement, Line 16 must be zero. L .§ previous period amounts. If
- . x this is the first report being
17. LOAN GUARANTEES RECEIVED..........ccccoosvererrroe Schedule 8, Pait2 $ 0 .. p filedfor this calendar year,
: : - only carry over the amounts
Cash Equivalents and Outstanding Debts - | oo tines 2.7, and 9 (-
18. Cash Equivalents........coocovrnicncccnnc, s See instructions on reverse . $ 0 :
,1 9. Outstanding Debts.........c..cco.vevrrenne.e. Add Line 2 + Line 9 jn Column B above  $ 0 - B - FPPC Form 460 (Jan/2016))
) FPPC Advice: adwce@fppc ca.gov (866/275-3772)

www. fppc.ca.gov

N e—



Schedule A ' Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period cALIForniA 460
trom /172022 FORM .

9/24/2022 Page. 4 o \O

* SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Goytia 4 Water Board 2022 1409489

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE TRIBUT
CONTRIBUTOR CONTRIBU ,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)

IND
8/13/2022 Marisol Ramirez % COM Attorney 1,000 1,000
Pomona, CA 91766 OotH Sidley Austin LLP
OepTy
Oscc

. ' JIND
8/19/2022 Prima Waste management, Inc. CJcom 500 500

' Downey, CA90241 OTH
OepTyY
Oscc
Oino
8/19/2022 F.F. Gomez Inc. ’ Ocom 500 500
, Whittier, CA 90602 W oTH
Oepty
[OJscc
' ) @ IND
8/20/2022 David Perez ‘ O com Self-Employed 1,000 1,000
: , La Puente, CA 91744 [JOoTH Valley Vista Services

OpTY
Oscc
. [ IND
8/20/2022 Thomas Hsieh Jcom Self-Employed 500 500
Pomona, CA 91767 CJoTH Northern Pacific Airlines
OpTy
[Jscc

SUBTOTAL $ 3500

Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. : 7550 gqg,\; _’"g'ev;?;::“ Committee

(Include all SChedule A SUBLOLAIS.) ..........ccieeeeeie ettt ettt e see e e e e s e e b e e e baesnesaneeta s e ennes $ , (other than PTY or SCC)

435 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccc.ccceee. $ PTY — Political Party
~ | SCC - Smali Contributor Committee

3. Total monetary contributions received this period. 7085 -

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cc...c.......... TOTAL $ FPPC Form 460 (Jan/2016))

L ) C ) FPPCAIdvic‘e:advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
. Monetary Contributions Received

Amounts may be rounded

to whole dollars.

trom 1/1/2022

Statement covers period

through /24/2022

chugomin 460°

SCHEDULEA (CONT.)

Page 5 of lo

NAME OF FILER

Goytia 4 Water Board 2022

I.D. NUMBER
1409489

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBU'LOR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

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

PERELECTION
TO DATE
(IF REQUIRED)

8/20/2022

Inland Body & Paint Center
Fontana, CA 92335

(JiND

CJcom
W OTH
ety
[Jscc

250

250

8/21/2022

Pomona Pizza Co.
Pomona, CA 91766

[JiND

[Jcom
W OTH
CpTY
[scc

500

500

8/22/2022

Ray Adamyk
Pomona, CA 91767

@I IND

Ocom
OJoTH
OpTY
[Jscc

CEO 200
Spectra Company

200

8/23/2022

Orozco WF Services Inc.
San Jacinto, CA 92582

JiND
Ocom
WloTH
CpTy
Oscc

500

500

8/24/2022

R.C.S. Trucking, Inc.
Lynwood, CA 90262

JIND

Ocom
W OTH
OeTy
[scc

400

SUBTOTAL $ 1850

" *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

>

@&

) C D

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
from _1/1/2022 FORM
through _9/24/2022 Page (g or_\O
NAME OF FILER 1.D. NUMBER
Goytia 4 Water Board 2022 1409489
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
] IND
8/24/2022 Chayo Rios _ E COM Self-Employed 250 250
Chino Hills, CA 91709 [JoTtH Rios Recycling Facility
apry
[Oscc
. [JIND
8/26/2022 Anchor Point Commercial Capital [Jcom 250 250
Pomona, CA 91766 OTH
apry
scc
#1IND
8/26/2022 Sharon Lustro Clcom Retired 100 100
Pomona, CA 91766 [JoTH
ety
[dscc
| IND
8/26/2022 Nora Garcia COM Teacher 250 250
Pomona, CA 91766 [JoTH Redlands Unified School
Opry District
[Oscc
/] IND
8/26/2022 Emilio Alcala E COM System Operations 100 100
Pomona, CA 91766 CJoTH City of Pomona
dpty
[1scc
SUBTOTAL $ 950
*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
FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)

Amounts may be rounded ' SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from _1/1/2022 FORM
through /24/2022 Page_|___ of 1O
NAME OF FILER I.D. NUMBER
Goytia 4 Water Board 2022 1409489
- FULL NAME, STREET ADDRESS AND ZIP CODE OF sutor| _ IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUT OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND
8/30/2022 Jorge Soto % CcOoM Trucking 100 -100
La Habra, CA 90631 [JOTH J&K Transport
OpPTY
[Jscc
—_— [JIND
8/30/2022 Pomona Police Manager's Association C1com 100 100
Pomona, CA 91766 W1oTH
JPTY
[CIscc
. ¥1IND
9/1/2022 Daniel Oaxaca Clcom Retired 100 100
Diamond Bar, CA 91765 [JoTtH
Pty
[Jscc
. . WIIND .
9/23/2022 Sheila Rodriguez CJcom Public Safety Dispatcher 100 100
[JoTH City of Placentia
Ontario, CA 91761 LPTY
[Jscc
| IND
9/23/2022 Isti Wallace 5 coMm Realtor 100 100
Pomona, CA 91766 JoTtH Coldwell Banker
D PTY ;| .
(1sec Tri-Counties Realty
SUBTOTAL $ 500
“Contributor Codes
IND - Individual
COM - Reclipient 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 A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period  WOYNRIJSL NI
trom 1/1/2022 FORM 460

through _3/24/2022 Page_ b of IO
NAME OF FILER 1.D. NUMBER
Goytia 4 Water Board 2022 1409489

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

- IND
9/23/2022 UFCW Union Local 1428 B coM 750 750
Claremont, CA 91711 OTH
Pty
[scc

[JIND

[Jcom
[JoTH
OpTY
[Iscc

JIND

COcom
[JoTH
OpPTY
scc

JIND

Ccom
[JOTH
OPTY
Oscc

JIND

COcom
[JOTH
OPTY
[Iscc

SUBTOTAL $ 750

[ *Contributor Codes A
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
g ) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Ao whole dollars. Statement covers period  WHYNTTIOYININ 460
. Payments Made o 11172022 . FORM' a4
9/24/2022 ~
- SEE INSTRUCTIONS ON REVERSE through Page T of 10
NAME OF FILER 1.D. NUMBER
Goytia 4 Water Board 2022 1409489

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

- ) C D)

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 candndate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1. D. NUMBER)
Next Day Flyers LIT 382.05
: Torrance, CA 90501
CampuignLA CMP 1352
Gardena, CA 90248
Alfredo Castaneda CMP 350
Los Angeles, CA 90001
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2084.05
Schedule E Summary
. . . 2260.69
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) ........c..couoi ittt e e eaae e ee e e s se e e $
. . . . 29.99

2. Unitemized payments made this period Of UNAEr $T00 ..ottt et e ea e st ee e ee et aesaa st ede et et b et bt eeeee e eaea $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () 1) 1 S PO RO TSRS $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ Savenrasant: .. TOTAL $ _2290.68

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded S R A
(conﬁnuaﬁon Sheet) to whole dollars. Statement covers period CALIFORNIA 460 .
/1/2022 : '
* Payments Made e FORM . =7,
2022
. SEE INSTRUCTIONS ON REVERSE through 9/24/ page \Q o 1O
NAME OF FILER 1.D. NUMBER
1409489

Goytia 4 Water Board 2022

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 consuitants 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/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
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Third Street Graphics CMP 176.64
, Pomona, CA 91767

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

SUBTOTAL $ 176.64

)

D«

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





