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[ Preelection Statement [ Quarterly Statement

O State Candidate Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report
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3. Committee Information "[;'zzliz'giR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

CALIFORNIA THOROUGHBRED BREEDERS ASSOCIATION LOCAL PAC

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

ARCADIA . CA 91007
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

AREA CODE/PHONE
(213)489-4792

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS )
(213) 489-4818 / dlgould@gouldorellana.com

THOMAS RETCHLESS
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
ARCADIA CA 91007

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
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA';ggslN'A 4 6 O
Cover Page — Part 2 '

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) BALLOTNO.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: Lisi 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 I.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.
1 ves [ No :
CONMITTEE ADDRESS STREET ADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ 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
. o
NAME OF OFFICEHOLDER OR CANDIDATE : FFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [J SUPPORT
[ ves 1 Nno
. ] orPPOSE
COMMITTEE ADDRESS STREETADDRESS (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)



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

’ Summary Page to whole dollars. ‘ Statement covers period CALIFORNIA 46 0
. : from .01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 | Page 3 of -7
NAME OF FILER 1.D. NUMBER
CALIFORNIA THOROUGHBRED BREEDERS ASSOCTATION LOCAL PAC o . 1241920
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ar. fy for -
. (FROMATTAGHED SCHEDULES) ToALTORE Running in Both the State Primary and
. General Elections
1. Monetary Contributions ...........ceccceeecmrenrnaesservcnenenas Schedule A, Line3  $ 2,550.00 g 2,550.00
) n
2. Loans RECEIVED ........comreecteeerireentsrasesneslsanannenas Schedule B, Line 3 i 0.00 800.00 throuh 630 it to bate
3. SUBTOTAL CASH CONTRIBUTIONS ...covvrrresvreerreerrs:  AddLines 1+2 2,550.00 g 3,350.00 | 20 Bontrbutlons s
ibuti i 0.00 .0 '
4. Nonmonetary Contributions........c.ccceccevemrmrsemvssnccnn. Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --ceeeeiiieniinciiinecas AddLines3+4 $ 2,550.00 g 3,350.00 Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made........c.cocoverreiiecinesccscesmsennesnnnens Schedufe E, Line4  $ 15,224.42 § 15,224.42 Candidates
7. Loans Made .....ccccvecveeeeeciircreccne e eneessesessnen e Schedule H, Line 3 0.00 0.00
_ , 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccoiiimrecseeneceneaes AddLines6+7 % 15,224.42  § 15,224.42 (i Subject to Volunt::ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccovereceuennnneene. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........ccereeceeresremmssseneranees Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........cccovimeennn. JON AddLines8+9+10 $ 15,224.42 § 15,224.42 ./ / $
Current Cash Statement _ / / $
inni ‘ i ; 21,212.41
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash ReCEIPLS .oovecreeiiecceeirerne e Column A, Line 3 above 2,550.00 ] amounts i'; Column A to the )
; corresponding amounts *Amounts in this section may be different fr i
14. Miscellaneous Increases to Cash .......coeecvveivcvnnanns Schedule |, Line 4 5-84 1 from r::og:mn B of yottll’ !ast reported in Column B. y om amounts .
. B 15,224.42 report. Some amounts in
15. Cash Payments.......cccooemnvrsminrcccense Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,543.83 | figures that should be
L L . subtracted from previous
If this is a termination statement, Line 16 must be zero. , period amounts. If this is

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........cocooeiirneeccreecciienene See instructions on reverse  $ . 0.00

19. Outstanding Debts ........ccccvvrreernenne Add Line 2 + Line 9 in Column B above  $ 800.00

the first report being filed

17. LOAN GUARANTEES RECEIVED ...u.cvvesrecneeeneennes Schedule B, Part2  $ _ 0.00 | for this calendar year, only
carry over the amounts

from Lines 2, 7, and 9 (if
any).

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



Schedule A SCHEDULE A

- . Amounts may be rounded
. Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
: from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2023 Page__4 _ of 7
NAME OF FILER 1.D. NUMBER
CALIFORNIA THOROUGHBRED BREEDERS ASSOCIATION LOCAL PAC 1241920
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESSMS(A’ND ZlTDCODE O)F CONTRIBUTOR CONTRIBUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED _ CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/11/2023 |California ' Thoroughbred Breeders Association JIND 1,450.00 1,450.00
Arcadia, CA 91066-6018 %g%h:
ety
scc
04/11/2023 |Judv Robison EJIND Thoroughbred Breeder 1,000.00 1,000.00
) [Jcom Judy Robison
El Paso, 'Tx 719902 [CJoTH
aPTY
Ciscc
04/11/2023 |[Curt N. Rollins EKIIND Thoroughbred Breeder . 100.00 100.00
CJcom Curt N. Rollins
, ur 8
vernalt Ul b4v DOTH
OPTY
[dscc
CJIND
Clcom
[JOTH
ety
CJscc
[CJIND
[Jcom
CJOTH
[JPTY
[Oscc
SUBTOTAL $ 2,550.00| 7
Schedule A Summary : *Contributor Codes
1. Amount received this period — itemized monetary contributions. gign;lngivi@;al  Commiltce
2,550.00 = Recipient Commi
(Include all Schedule A SUDLOTAIS.) .......c.coueeriieriiciicniiniccs s rererreeaeearesasraeanaens ceveneerneesas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............. cererernneres 0.00 g;YH:P%‘;PJ‘;g;beW entity)
3. Total monetary contributions received this period. \ SCC—Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....... reeranaraees .. TOTAL $ 2,550.00
FPPC Form 460 (Jan/2016)

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



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 5 of 2
NAME OF FILER 1.D. NUMBER
CALIFORNIA THOROUGHBRED BREEDERS ASSOCIATION LOCAL PAC 1241920
®) © © U )
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER o AMOUNT AMOUNT PAID OBUIL%T%%G INTEREST ORIGINAL CUMULATIVE
OF LENDER S G K EAPLOYED, BTN BEGBN-ANNMNG His | RECEVED THIS [ OR FORGIVEN | cLOSE OF 11us |  PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD*| ~ PERIOD PERIOD LOAN TODATE
California Thorouahbred Breeders Association D PAID CALENDAR YEAR
Arcadia, CA 91066-6018
LOMN S 000 | S— 800 00 —0 0% $_200 00 | $_1,450 00
{1 FORGIVEN RATE PERELECTION™
N 800 00 | s pools o on 01/26/2008 | g o.nal| 0172672007 |
fOmo QOcom RotH [OPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ s
fONo [Jcom [JotH [JPTY [J Scc DATE DUE DATE INCURRED
[JpaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ —|s s
foOomno [Jcom [QotH []PrYy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 800.00$ 0.00( - :
(Enter (e) on
Schedule B Summary Schedule E, Line3)
1. Loans received this period........ teeraeereteteseetaesetesaesae st esaraene ae st annares eeeeaetesaesteaeeete st aa e annnennan $ 0.00
(Total Column (b) plus unitemized loans of less than $1 00.) [ tContributor Codes A
IND - Individual
2. Loans paid or forgiven this PEHOM ............ccceeeeeeserererseseseaarsrsssecsseasssssseesesesassesssssssans reerereesneaseaes — $ 0.00 COM-— Recipient Committee
(Total Column (c) plus loans under $100 pald or forglven ) (other than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( paidby party ) PTY — Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.).............. Ceeesenereiereeesesar e st re s ne s eaas s e tanes NET $ 0.00 |_SCC~Small Contributor Committee
(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

** If required.

Aj

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



Schedule E

Amounts may be rounded

Statement covers period CALIFORNIA 4 6 0

PaymentSMade to whole dollars. from 01/01/2023 FORM

. 6/30/2023
SEE INSTRUCTIONS ON REVERSE ° through __06/30/20 Page 6 of L
NAME OF FILER I.D. NUMBER
CALIFORNIA THOROUGHBRED BREEDERS ASSOCIATION LOCAL PAC 1241920

CODES: If one of the follbwing 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 retumned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO ' 6,172.50
Long Beach, CA 90802-
Eclipse Government Affairs LLC CNS Jan-Mar Consulting Services 9,000.00
Sacramento, CA 95833
* Payments that .are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15,172.50
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.).........cccceceveruernnens crveereenrerannanes teemaeessessseessseeseestesaesesasesesnsnsansans reemeeeenne $ 15,172.50
2. Unitemized payments made this period of under $100 ..........ccccoociiieiinnrirercnnineene rreeeanen erareennes rehereeieiessessrsaeseissastenaeneessansasasannanase FRRRRRRRRRRRO. 51.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) c.cccueveerrrsiniunisrenunsiieesinmnssnsesscssssnnsssanens rerreesiennanaeee $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccccccvvinniecrannanes TOTAL $ 15,224.42

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



" Schedule |

SCHEDULE |
Miscellaneous |ncreases to Cash Amounts may be rounded Stagement covers period CALIFORNIA
to whole dollars.
from 01/01/2023 FORM
06/30/2023

SEE INSTRUCTIONS ON REVERSE through Page_1__ of 7
NAME OF FILER 1.D. NUMBER
CALIFORNIA THOROUGHBRED BREEDERS ASSOCIATION LOCAL PAC 1241920 -

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _ 0.00

Schedule | Summary
1. ltemized increases to CASh thiS PErIOM. ... ciriiciierciriirreseretessersesse e s st ere st ras e asssatassnnt e stsasasasasasasssnsaensnsassesansane $
2. Unitemized increases to cash of under $100 thiS Period. .........oeicecercrecrerirccerissrsreeseessescssessseeresressssassosssssssnessses $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccoccriveiiniiiinincnnes 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe T4.) ...ttt e e et TOTAL $
FPPC Form 460 (Jan/2016)

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






