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2. Type of Statement:
[X] Preelection Statement

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

[C] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [ Quarterly Statement

O State Candidate Election Committee Committee [0 Semi-annual Statement [J Special Odd-Year Report
O Recall ( Q Controlied [J Temmination Statement [ Supplemental Preelection
{Also Complete Part 5) ' (E)m Sponso::é) (Also file a Form 410 Termination) Statement - Attach Form 495
[X General Purpose Committee [ Amendment (Explain below)
® Sponsored ) - [J Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Atso Compleie Par7)
1.D. NUMBER
3. Committee Information 1445792 Treasurer(s)

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

Community Safety Partnership Sponsored by ASSOCIATION FOR LOS
ANGELES DEPUTY SRERIFFS

DAVID GAISFORD

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY TE __ ZIP CODE AREA CODE/PHONE
MONTEREY PARK 91755 (323)213-4005
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY :
MONTERREY PARK CA 91755 (213)489-4792 DAVID L. GOULD
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIy - STATE __ ZIP CODE AREA CODE/PHONE oY ZIP CODE AREA CODE/PHONE
Norwalk CA 90650 Norwalk 90650 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818 / DLGOULDRGOULDORELLANA.COM

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 Califomia that the foregoing is true ~n ~nrart

Executed on 04/28/2022 . By
Date
Executed on Deto By Signature of Controliing Officeholder, Candid: S Proponent or R ible Officer of Sponsor
Executed on By — —
o6 Wumw}ngm.w.@emm
Ex —_
aculed on Date By Signature of C: g Officehclder, Candidate, State Measure Proponent

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

www.neffile.com



COVER PAGE - PART 2

Rempne_nt Committee CALIFORNIA 4 6 0
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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT
(] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. ’
COMMITTEE NAME 1.D. NUMBER N

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 Yes [ no ,
ST i T T STREET ADDRESS (NO PG, 80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ oppPOSE
cry STATE - ZIP CODE AREA CODE/PHONE , NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
. 1 opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J ves J No ] SUPPORT
O orrose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

cry STATE 2P CODE AREA CODE/PHONE Attach continuation sheets Iif 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

b ded
Summary Page A whole dollars. Statement covers period  [ENIIEI ST N oY)
) v from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page 3 of 10
NAME OF FILER 1.D. NUMBER
Community Safety Partnership Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1445792
o e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RIS, o woesse® | Running in Both the State Primary and
General Elections S
1. Monetary Contributions Schedule A, Line3  $ 37,046.00 g 37,046.00 1 throuch 6130 21 1o Date
(o]
2. Loans Received Schedule B, Line 3 0.00 0.00 o
y . 37,046.00 37,046.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccoccvemmmrenens AddLines1+2 $ - $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 — 0.00 0.00 21. Expenditures )
5. TOTALCONTRIBUTIONS RECEIVED .eeeveresestnsmenencsens AddLines3+4 $ . 37,046.00 g 37,046.00 Made $ $
Expenditures Made : : Expenditure Limit Summary for State
6. Payments Made Schedulo E, Line 4 $ 18,500.00 § 18,500.00 | Candidates
7. Loans Made Schedule H, Line 3 0.00 0-00 22. Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS AddLines6+7 $ 18,500.00 § 18,500.00 {if Sublect to Voluntary Expendfture Limit)
9. Accrued Expenses (Unpaid Bills) : Schedule F; Line3 - 0.00. 0.00 Date of Election  Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE : AddLines8+9+10 $ l 18,500.00 § 18,500.00 / / $
Current Cash Statement A / J $
L 0.00
12, Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ - To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 37,046.00 | amounts ir:jColumn Atothe
. : corresponding amounts *Amounts in this section may be different fr unts
14. Miscellaneous Increases 10 Cash ...........c.wmmnees Schedule I, Line 4 0.00 I from r::og,mn B of ymt,; tast | reported in Column B_°" may om amoun
18,500.00 report. Some amounts In
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 18,546.00 | figures that should be
. o i 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 .......coonmmunnnmne Schedule B, Pat2  $ 0.00 | for this calendar year, only
X canry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy s 2 Trand 9 @
18. Cash Equivalents See Instructions on $ 0.00
19. Outstanding Debts ......ccccecveerrermnee Add Line 2+ Line 9in Column B above $ 0.00

www.neftfile.com

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






Schedule D

Summary of Expenditures . tatement iod
S r'y /(o] y H Oth Amounts may be rounded Statement covers perio CALIFORNIA 4 6 0
uppprtlng pposing er . to whole dollars. from 01/01/2022 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE ' through _04/23/2022 Page._>__ of 10
NAME OF FILER 1.D. NUMBER -
Community Safety Partnership Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1445792
= CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) ; )
OR COMMITTEE PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
03/28/2022 |ara Najarian 1,000.00 1,000.00
City Council Member y [X] Monetary
Local Glendale Contribution
3" Nonmonetary
Contribution
[ Independent
[X] Support [0 Oppose ! . . Expenditure |- o ) .
03/28/2022 |Margaret Clark : 1,000.00 1,000.00
City Council Member 3| Mone.tar)f .
Local Rosemead Contribution
’ [0 Nonmonetary .
Contribution
- O Independent
) X] Support [0 Oppose - \Expenditure
03/28/2022 |Emmett Badar 500.00 500.00
Mayor [X] Monetary
Local San Dimas Contribution -
O Nonmonetary )
Contribution
O Independent
[X] Support [ Oppose Expenditure
SUBTOTAL $ 2,500.0
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..........ccceeueereereenne tessaeernanas $ 18,500.00.
2. Unitemized contributions and independent expenditures made this period of UNAET $100 - eeeeeeeeeneeeeeeseeerenseeenee erreresetner oo aes $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).............. TOTAL $ _18,500.00
www.netfile.com - FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

¥ Amounts may be rounded Statement covers riod
Summar_y of Exper!d|tures o pe CALIFORNIA 4 6 0
Supporting/Opposing Other “trom.____01/01/2022 FORM
Candidates, Measures and Committees _
. through__04/23/2022 Page of__10
NAME OF FILER 1.D. NUMBER
Community Safety Partnership Sponsored by ASSOCIATION FOR LOS. ANGELES DEPUTY SHERIFFS 1445792
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEZggWﬁEéND JURISDICTION, (IF REQUIRED) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
03/28/2022 |Lynda Johnson 500.00 500.00
"[city Council Member X Mone_larx _
Local Cerritos Contribution
- [ Nonmonetary
Contribution
: O independent
Support [0 Oppose Expenditure
03/28/2022 |Marsha McLean 1,000.00 1,000.00
City Council Member Mone_lan{ ! .
Local Santa Clarita Contribution
[0 Nonmonetary -
~ Contribution
[ Independent ~
[X] Support O oOppose Expenditure |
03/28/2022 (Leonard Mendoza 500.00 500.00
City Council Member [X] Monetary
Local Commerce Contribution ,
[ Nonmonetary
Contribution
[ Independent
- x] Support O Oppose Expenditure
03/28/2022 |Mike Hestrin 10,000.00 10,000.00
District Attorney [X] Monetary
Riverside County Contribution
O Nonmonetary
Contribution
- [ Independent -
Support [ Oppose Expenditure
SUBTOTAL $ 12,000.00
netfile.com FPPC Form 460 (Jan/2016)

FPPC Advice: a\dvice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
(Continuation Sheet) -

H Amounts may be rounded 5
Summar_y of Exper!dltures s, Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from_____01/01/2022 FORM
Candidates, Measures and Committees
through__04/23/2022 Page of__10
NAME OF FILER 1.D. NUMBER
Community Safety Partnership Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1445792
‘ NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEIZ SEOLSUHE_I:EQND JURISDICTION, (IF REQUIRED) PERIOD LR, 1-DEC. 31 (F REQUIRED),
03/28/2022 |Ryan Vienna 500.00 500.00
City Council Member ] Monetary
Local San Dimas - Contribution
] Nonmonetary
Contribution
O independent
[X] Support O oppose Expenditure
03/28/2022 g;;sx; Valencia @ Monetary 1,‘000.00 1,000.00
Local Ontario Contribution
O Nonmonetary
Contribution
O Independent
[X] Support [0 Oppose Expenditure E
04/21/2022 |Jim F ff . .
/ s}l]x;\rilf:)f[ho @ Monetary 1,500.00 1,500.00
Ventura County Contribufion
O Nonmonetary
Contribution
O Independent
x] Support O Oppose Expenditure ]
04/21/2022 |Ssandra Armenta 1,000.00 1,000.00
City Council Member Monetary
Rosemead Contribution
[0 Nonmonetary
Contribution
. O Independent
Support [J oppose Expenditure
SUBTOTAL $ 4,000.00
www.netfile.com ’ FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov
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