\93-&.) [ v\) COVER PAGE

Recipient Committee Date Savp—" CALIEORNIA
Campaign Statement - L vED B! FORM 46 0
CoverPage 65 e o .
{Govemment Code Sections 84200-84216.5) B I & TR S £ —
Statement covers period Date of election if applicable: Page 1 of 9
(Month, Day, Year) LIS R W alrag
fyom 07/01/2023 7y JTH 2L PH 2158 For Official Uss Only
11/08/2022 A re ke
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Sy 1 LGARCE
1. Type of Recipient Committee: Al Committees — Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
[x] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure (O Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee Committee X] Semi-annual Statement ] special Odd-Year Report
O Recalll — O Controlled [J Termination Statement ] Supplemental Preelection
(AlsolEomplets,2art5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[C] General Purpose Committee O Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Poiitical Party/Central Committee et . /
3. Committee Information "Dl' ;‘;zgzgR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Valladares for Rio Hondo Community College Board 2022 Oscar Valladares
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciITy STATE  ZIP CODE AREA CODE/PHONE
- Whittier CA 90605 (323)273-7422
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk CA 90650 (213)489-4792 David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Norwalk CA 90650 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818 / dlgould@gouldorellana.com

4. Verification

| have used all reasonable di"gence in preparing and reviewing this statement and tn tha haet nf mu knauladna tha infarmatinn rnntainad horain and in the attarhad echadiilac ic triie gnd comp'ete. | certify
under penalty of perjury under the laws of the State of Califomnia that the fore

Executedon Y = T Y —~T « 24

Deta
-— g X

Executed on \ "f Py B

Deto
Executed on By N —

Date Signature of Controfling Officeholder, Candidate, State Measure Proponent
Executed on By T

Date Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;I(I;gsINIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Oscar Valladares

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

Trustee District 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CiTY

Whitier

STATE ZiP

cAa 90605

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlied by you or are primarily formed to recelve

contributions or make expenditures on behalf of your candidacy.

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

] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O 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

BALLOTNO. ORLETTER

JURISDICTION

[J suPPORT
[[1 orPOSE

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
officehoider(s) or candidate(s) for which this committee is primarily formed.

FFICE SOUGHT OR HELD
NAMF OF OFFICEHOLDER OR CANDIDATE OFFICE SO E [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.aov






Schedule B-Part 1

Statement covers period

SCHEDULE B-PART 1

Amounts may be rounded CALIFORNIA 460
i to whole dollars.
Loans Received o 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 4 of _2
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo Community College Board 2022 1442282
£ (b) (c) (d} (e) (@)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE O CIE RN A SRR VER OUJEE:L\J&IENG AMOUNT AMOUNT PAID Oél:l_s‘ngD%_G INTEREST ORIGINAL CUMULATIVE
- o OF LENDER A VR BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF C ITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD' PERIOD PERIOD LOAN TO DATE
Oscar Valladares Deputy Public Guardian
. County of Los Angeles [E]lRAD o i
Whittier, CA 90605 ——0.00
3 0.00 $..1.000.00 Q_00% $.1,000.00 $
[] FORGIVEN = PERELECTION**
$.1,000.00 | s 0.001|s 000 n_op| 10/28/2021 | ¢c2022 4,000.00
@i mwo [Qcom [QJotH [JPTY [Jscc DATE DUE DATE INCURRED
Oscar Valladares - Deputy Public Guardian
. County of Los Angeles LD EPLRE o
Whittier, CA 90605
S———0.00 $ _1,000.00 —0.00% $.1,000.00 | $ ——0.00
[] FORGIVEN RATE PERELECTION**
§..1,000.00 | § 0.001!s 400 o0 ool 11/16/2021 | ¢G2022 4,000.00
TRl o [Jcom [JoOTH [JPTY []scc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian
B County of Los Angeles [Jrao CALENDAR YEAR
Whittier, CA 90605
5 0.00 s 300.00 _ 0. 00% $ 300 .00 | § Q.00
(] FORGIVEN RATE PERELECTION*™*
s___300.00 | s 0.001s n.00 g qg| 13719/2021 |} (G2022 4,000.00
T IND [Jcom [JotH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $§ 0.00$% 0.00$ 2,300.00$% 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. LoANS reCeIiVEd thiS PErOU .......c.cciivireeereeiiieeerereeesiestresesteeseeseetesaesssssssseseensassesseasassenssessesssssssnesssssesennes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
; , . . IND — Individuat
2. Loans paid or forgiven this period .............. S — $ o0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Poilitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) c.....oooeeovevrossesssesssressssssssssessseesns Yy NET § 0.00 S IR S
(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** if required.

J

FPPC Form 460 (Jan/2016)

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



SCHEDULE B-PART 1{CONT.)

Schedule B -Part 1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. e 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 3 of 2
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo Community College Board 2022 1442282 N
{a) (b) c (d) (e) [G) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE L il o OUTSTANDING AMOUNT AMOJN)T paD | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LEN OCCUPATION AND EMPLOYER BALANCE BALANCE AT
i ALSE EETEEi — PNt e ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLoSE OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
' = ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Oscax Valladares Deputy Public Guardian |
County of Los Angeles i Lijrain ———
Whittier, CA 90605 |
| $ 0.00 | s 200.00 —0_00% H 200.00 | $ 0.00
‘ [] FORGIVEN s PERELECTION™
Iy 200.00 | s 0.001] s 0an $ g_po| 1l/19/2021 §G2022 4,000.00
Tm IND [Jcom [JOTH []PTY []scCC DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian !
) County of Los Angeles (s pe el
Whittier, CA 90605
$ —0..00 $1,000.00 —0.00% $1,000 00 { $——0.00
[] FORGIVEN RAE PERELECTION **
’ $_1,000.00 | s 0.00|s 0 nn s 0 00 12/21/2021 §G2022 4,000.90
Tm IND [JcomM [JOTH [ PTY [Jscc i DATE DUE DATE INCURRED
Osrcar Valladares Deputy Public Guardian
) : County of Los Angeles O PaD CACENDARYEAR
Whittier, CA 90605
s 0.00 | s 600.00 0. 00% $__600.00 | $—0.00
' [] FORGIVEN FE PERELECTION**
{
s 600.00 | $ 0.001s 0.00 s 0 op| 01/27/2022 | 462022 4,000.00
g1 WD [Jcom [JotH [ PTY [ scc DATE DUE DATE INCURRED
Gac Deputy Pubtic Guardtam 7
Saamad- N Eeee County of Los Angeles | [JPAD CALENDARYEAR
Whittier, CA 90605 ] 3 000 | s 50000 o v a0 | s Q.00
| [ FORGIVEN s PER ELECTION**
| s 500.00 | s 0.001s a na . B 03/15/2022 § 62022 4,000,00
TMino [Jcom ot [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,300.00% 0.00
( tContributor Codes )
IND - Individual

l *Amounts forgiven or paid by another party also must be reported on Schedule

** if required.

;j

PTY -~ Political Party

N

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC - Small Contributor Committee )

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



SCHEDULE B-PART 1 (CONT.)

Schedule B -Part 1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. P 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 5 of 2
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo Community College Board 2022 1442282
) ®) © @ © — 0 @
IF AN INDIVIDUAL, ENTER |
FULL NAM 3 QUTSTANDING OUTSTANDING \i
E, STREET ADDRESS AND ZIP CODE OCCUPATION AND EWPLOYER | BALANCE AMOUNT AMOUNTPAID | CpTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER AP e ' BEGINNING THis | RECEIVED THIS | OR FORGIVEN | closE OF Tis |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) ; PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Oscar Valladares Deputy Public Guardian l PAID CALENDAR YEAR
County of Los Angeles | O
Whittier, CA 90605
LOAN ' s 000 | $_5.000 00 0 _00% $.5,000.00 | $———0.00
[ FORGIVEN = PER ELECTION*™*
$_5,000.00 | s 0.00]s 000 s a oo 06/16/2022 | gGz022 4,000.00
Tm IND [JcoMm [JOTH [JPTY [Jscc 1 DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian [J PAID CALENDAR YEAR
- County of Los Angeles
Whittier, CA 90605
LOAN $———0.0Q0 $ _5,000.00 —0 0% $.5,000.00 | $——0.00
f [] FORGIVEN RALE PERELECTION**
‘ $_5,000.00 | $ 0.00ls o s 0.qgpl 0872272022 | ge2022 4,000.00
TE] IND [OQcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Oscar Valladares Deputy Public Guardian !
County of Los Angeles | [JPpaD CALENDARIMEAR
Whittier, CA 90605 |
LOAN $_ . 0.00 $.3,500.00 —0.00% $.3,300.00 | $ 0.00
1 [] FORGIVEN RATE PER ELECTION™
‘ $_3,500.00 | s 0.00|s 000 s o_qnpl| 107/03/2022 4 (c2022 4,000.00
TR N0 OcoMm [JotH [ PTY [Jscc ‘ DATE DUE DATE INCURRED
[ [ pAID CALENDAR YEAR
l $ $ % $ $
[] FORGIVEN e PER ELECTION**
S H $ $ $
TOmND Qcom JotH [gPery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 13,500.00% 0.00

‘ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** if required.

]

[ tContributor Codes
IND - Individual

PTY - Political Party

L

COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

SCC - Small Contributor Committee J

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



SCHEDULE E

Schedule E o L — Statement covers period CALIFORNIA 460
Payments Made to whole dollars. 6 07/01/2023 FORM
12/31/2023 7 9
SEE INSTRUCTIONS ON REVERSE through 314 Page of
NAME OF FILER I.D. NUMBER
1442282

Valladares for Rio Hondo Community College Board 2022

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

CMP  campaign paraphemnalia/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
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
LT  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
Gould & Orellana. LLC PRO 150.00
Norwalk, CA 90650
American Express CMP Credit Card Payment 600.00
Los Angeles, CA 90096-8000
Gould & Orellana. LLC PRO 150.C0
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 900.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ...........cueceevereemeccrireerneraeeeneeeesessiescrensanes eeunrssraramemeneseeasamsaessen e TR $ 1,500.00
2. Unitemized payments made this period of UNAEIr $A00 ..........cocviiiieiiiieiieeerecieirctesets et cs st e s s eeseessasssasssssstassssasssnssesnsessres sossanennns vernrareren 2 $ 75.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....cc.evevreerieerreimrceeeeseerisesssrssessesessessessenseasesssssssnns $ £e100
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cc.ccccccrvereercencns TOTAL $ 1,575.00

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 4 6 O

NAME OF FILER

Valladares for Rio Hondo Community College Board 2022

from 07/01/2023 FORM

through __12/31/2023 Rage. © Ao
1.D. NUMBER
1442282

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 consultants MTG meetings and appearances RFD retumed 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 stafflspouse 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana. LLC PRO 150.00
Norwalk, CA 90650
Gould & Orellana. LLC PRO 150.00
Norwalk, CA 90650
Gould & Orellana. LLC PRO 150.00
Norwalk, CA 90650 -
Gould & Orellana. LLC PRO 150.00
Norwalk, CA 90650
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 600.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

SCHEDULEF

CALIFORNIA
FORM

Statement covers period

460

to whole dollars. from 07/01/2023
gt 12/3172023 B, 3 g bo
SEE INSTRUCTIONS ON REVERSE ¢
NAME OF FILER 1.D. NUMBER
Valladares for Rio Hondo Community College Board 2022 1442282

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 consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Crosspoint Campaians CNS 957.10 0.00 0.00 957.10
Santa Fe Springs, CA 90670
American Exvress CMP Credit Card 600.00 0.00 600.00 0.00
Payment
Los Angeles, CA 90096-8000
*
sul:::nr::::sdt::t;;:ecdol::rigt.mons or independent expenditures must also be SUBTOTALS § 1,557.108$ 0.00$ 600.00$ 957.10
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cccceereeeveerrereriereeeriene. INCURRED TOTALS $ o800
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cc.ccceevrvvivrrireennenen PAID TOTALS $ oY
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -
on the SUMMAry Page, COUMN A, LINE 9.) c..c....cciiieiiiiieieiiiienieeniissseseesesstesstssseessssasssssessaressasessassssanssnsessssasssssssesestessesssssssssesesnsessnsensessns NET $ -600.00
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





