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

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complste Parl 5)

7] General Purpose Committee

O Sponsored
O Small Contributor Committee

] Primarily Formed Ballot Measure
Committee
QO Controlled
O Sponsored
(Aiso Camplete Part 6)

[J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
[X] Preelection Statement

] Semi-annual Statement

[CJ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement

[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee e
3. Committee Information "3'L‘N;&B.';zq Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Roman Rodriguez for Water Board 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Baldwin Park CA

ZIP CODE

AREA CODE/PHONE

91705 (213)489-4792

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE
Norwalk CA

ZiP CODE

AREA CODE/PHONE
90650

OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818 / dlgouldegouldorellana.com

NAME OF TREASURER
Roman Rodriguez

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Baldwin Park ca 91705 (262)629-0576 x0

NAME OF ASSISTANT TREASURER, IF ANY
David L. Gould

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 90650 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. 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 attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the fore

Executed on 09/26/2022
Dale
Executed on 09/26/2022
Dets
Executed on By B )
= Signature of C g Officeholder, Candidate, State Measure Proponent
Executed on By
. Signaturs of C: g Officeholder, C State M Prop

www.neffile.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 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of _5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
Roman Rodrigez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
Water Board of Directors Upper San Gabriel District 5 [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zie )
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Baldwin Park CA 91705

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Iincluded 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.
] ves J no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER UGHT ELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [] SUPPORT
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ ves 1 Nno [] 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

tamsress onmddilo oomwae






SCHEDULE B - PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. = Al an FORM
SEE INSTRUCTIONS ON REVERSE through ___09/24/2022 Page ___4 of 3
NAME OF FILER 1.D. NUMBER
Roman Rodriguez for Water Board 2022 1454359
Ty (b) © (9) 0] Q) (@
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE DL A et NER e AMOUNT AMOUNTPAID | FETSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER PSR MROTED,ENTER BEGINNING THis | RECEVED THIS | OR FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Roman Rodriquez Parks & Recreations [JPaiD CALENDAR YEAR
. St_xpervisor )
l?gcl)gg)ln Park, CA 91706 City of Baldwin Park s s 0_00% s 100 Q0 | $—1,400 00
[] FORGIVEN e PER ELECTION™
$ non0 | s_1.,400.00]s 0.00 12/31/2022 s o ool 09/16/2022 | ¢
T® N0 [Jcom [JoTtH [JPTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN o PER ELECTION **
$ $ $ $ $
tCOIND [Jcom [JotH [JPrY []scc DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
s $ % $ $
[ FORGIVEN . PERELECTION*™*
$ $ $ $ $
tONo CJcom Qom [OPrY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§  1,400.00$ 0.00$ 1,400.00$ 0.00
(Enter () on
Schedule B Summary ScheduieE, Line 3)
1. LoansreceiVed thiS PEHOM..............c.ooiiieiieeee ettt ettt aesae e eeaennesseeanan $ 1,400.00
(Total Column (b) plus unitemized loans of less than $100.) ) [ tContributor Codes ]
. . . . IND - Individual
2. Loans paid or fOrgiven thiS PEIOA ............coooiuiiiieiuiiieierieeecte e e et ete et e et ese s eaeasseseetesessaeenneeanens $ 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 hat are also itemized on Schedule A. OTH - Other (e.g., business entity)
( paid by a party tha edule A)) PTY — Political Party
g ’ ) r SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.} .....cccceevmiiiviiiiiiiiceeeceee e eve e eees NET $ o 1,400. ?0 \ J
lmm

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

[“Amounts forgiven or paid by another parly also must be reported on Schedule A. l

** If required.

sansnas mmmdlila o enn

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

www.fppc.ca.gov



SCHEDULE E

S st t eriod
Pchedule E d Amounts may be rounded ML v e CALIFORNIA 460
a.yme‘nts Made to whole dollars. p— 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page 5 of 5
NAME OF FILER I.D. NUMBER
1454359

Roman Rodriguez for Water Board 2022

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FiL  candidate filing/ballot fees

FND fundraising events

ND  independent expenditure supporting/fopposing others (explain)*
LEG legal defense

384239338

member commmunications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

UT  campaign literature and mailings print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana. LLC PRO 250.00
Norwalk, CA 90650
Gould & Orellana. LLC PRO 500.00
Norwalk, CA 80650
Gould & Orellana. LLC PRO 250.00
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,000.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ..................ceeiimiieieeicei ettt en e e $ L 0ol
2. Unitemized payments made this period Of UNAEI ST00 .........oooviiiiiieioeiiii et eset et e et e ses e eainesastast e seeeeeatesstsssaeeasesreseatesaesesssessasssssessnanseean $ 75.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ........c.vvimeeeruiiiiiieeeeeeiieseeesve et eseeetecveeeeeseesneessens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........ccccccvernen.. TOTAL $ 1,075.00

1ananar sendfila ansee

FPPC Form 460 (Jan/2016)

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





