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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITYy STATE ZIp

Related CJmmittees 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

(3 suPPORT
O opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[ opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD »
i [ suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[3 opPOSE
NA E FF|
ME OF OFFICEHOLDER OR CANDIDATE  OFFICE SOUGHT OR HELD [] SUPPORT
[ oPpPoSE

Attach continuation sheets if necessary
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Campaign Disclosure Statement

SUMMARY PAGE
Amounts may be rounded P
Summary Page to wholey doflars. Statement covers period CALIFORNIA 46 0
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 3 of 10
NAME OF FILER 1.D. NUMBER
Working Families CA 1396480
. . . Column A ColumnB Calendar Year Summary for Candidates
ontributions Received . A -
¢ (FROMATTAGHED SCHEDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions .....c....ccevueeeeeenrenseresreensanerces Schedule A, Line3  $ 0.00 g 113.29
14 30
2. Loans Received ......c.ccceereene. Schedule B, Line 3 0.00 0.00 /1 through & 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ........coocoourorecen. AddLines1+2 §$ 0.00 g 113.29 | 20. Contributions
Received $ $
ibuti i 0.0 .
4. Nonmonetary Contributions. Schedule C, Line 3 0 0.00 21. Expenditures ‘
5. TOTALCONTRIBUTIONS RECEIVED ...cuerieencvnncansnnns AddLines3+4 $ 0.00 g 113.29 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......c.coeccrurnne Schedule E, Line4  $ 206.29 § 281.29 Candidates
7. Loans Made....... ... Schedule H, Line 3 0.00 0.00
. 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccocommererrraccmcveccecrrans AddLines6+7 $ 206.29 § 281.29 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 293.71 13,043.71 Date of Election Total to Date
10. Nonmonetary Adjustment .......c..ccceereerersecsersssenserrensns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE Add Lines8+9+10 $ 500.00 § 13,325.00 J J $
Current Cash Statement /7 $
. ) . 206.29
12. Beginning Cash Balance ..........cccceuuu.-... Previous Summary Page, Line 16 $ To calculate Column B, add
13.Cash Receipts .....cccrrerrcrniremrssnercsesnensssnscanserna Column A, Line 3 above 0.00 amounts il;Column Atothe
. comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cocovcveessererecnne Schedule I, Line 4 0:00 I from r::o|sumn B of ymg tast | reportedin Column B. Y
. 206.29 [ report. Some amounts in
15. Cash Payments.......cccceecinecrcervcncriseecsncsensenenncs Column A, Line 8 above " Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 [ figures that should be
. L . 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 ...ocoouensreersamnee Schedule B, Part2  $ 0.00 | for this calendar year, only
- carry over the amounts
. - . : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts roynes & Trand 9
18. Cash Equivalents .........ccccceeiimrercrecrceneesannne See instructions on reverse  $ 0.00
19. Outstanding Debts .......cccovcrreecnnnen Add Line 2 + Line 9 in Column B above  $ 13,043.71

www.netfile.com

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

























Clast

‘Statement of Organization ' e 5'3:!"‘ VED B
Recipient Committee . Z/\; H Lt _ -hS ch
Statement Type Initial [0 Amendment [ Termination — See Part 5 . B GELE

O Notye:’?ualiﬂed 2!]23 Jle 25 PH 4 ll-l
CAMPAIGH FINANCE

CALIFORNIA
rorw 410

For Officlal Use Only

@ Date qualification threshold met | Date qualifi catlon threshold met Date of termination

05 , 09 , 2017 J. / 12 ¢ 31

I.D. Number
L R Ry : “| (fapplicable) 1396480 LixE
NAME OF COMMITTEE NAME OF TREASURER

Working Families CA David Gould
STREET ADDRESS (NO P.O. BOX)

,

STREET ADDRESS (NO P.O. BOX) ary STATE 2ZIP CODE AREA CODE/PHONE
Norwalk CA 90650 (213)469-4792
cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk CA 30650 (213)489-4792 Ingrid Orellana

FULL MAILING ADDRESS (IF DIFFERENT) - STREET ADDRESS (NO P.O. BOX)

TE-MAIL ADDRESS (REQUIRED) / FAX| (-OPT!ONAU- : ) ciTyY STATE 2IP CODE AREA CODE/PHONE
dlgould@gouldorellana.com / (213)489-4818 Norwalk CA 90650 (213) 489-4792
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Nadia Modesto-Assistant Treasurer
STREET ADDRESS (NO P.O. BOX)
. . . . . oy - STATE 2iP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Norwalk CA 90650 (213)489-4792

3. Verification = e
I have used all reasonable dlllgence in preparing this stater
penalty of perjury under the laws of the State of California

Executed on 1/24/2023 By
DATE
Executed on By
. Mn D sl T - D R e T L L
Executed on — By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

netfile.com




Statement of Organization
Recipient Committee

CAl;IggsINIA 41 O

INSTRUCTIONS ON REVERSE
Page 2 of 4
COMMITTEE NAME } 1.D. NUMBER
Working Families CA 1396480
2a. Additional Officers / Assistant Treasurers
NAME NAME
Chris Robles
MAILING ADDRESS MAILING ADDRESS
cImyY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Chino Hills CA 91709 (309) 784-5478
NAME NAME
MAILING ADDRESS MAILING ADDRESS
cIY STATE ZIP CODE AREA CODE/PHONE cIy STATE ZIP CODE AREA CODE/PHONE
NAME NAME
MAILING ADDRESS MAILING ADDRESS
cIY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
NAME NAME
MAILING ADDRESS MAILING ADDRESS
cmY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3 of 4
COMMITTEE NAME 1.D. NUMBER
Working Families CA 1396480
« All committees must list the financial institution where the campaign bank account is located.
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
CA Bank & Trust (213)228-1700
ADDRESS cry STATE ZIP CODE

Los Angeles

T g e

able ‘sections:

g

CA 90071
mplete the’app

SIT s ETh A T M S S X e 2

« 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.

e 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
Nonpartisan | Partisan [(list political party below)
Nonpartisan | Partisan |(list 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)
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

* CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(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




CALIFORNIA
FORM

Page 4 of 4
1.0. NUMBER

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410

COMMITTEE NAME

Working Families CA

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
J cITY committee COUNTY Commiittee ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

VOTER EDUCATION AND AWARENESS -

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ary STATE ZipP CODE AREA CODE/PHONE
o .

Small Contributor Committee D / /

 Date qualified

y.signing the e tre

SR

* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
‘Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
3 www.fppc.ca.gov






