/[0 [202/Fs 512 |

COVER PAGE

Recipient Committee s
Campaign Statement e s caLForNA A G()
__RCCEIVED BY FORM
Cover Page LPS ARGELES A
(Govemment Code Sections 84200-84216.5) - Sld COUN
Statement covers period Date of election if applicable:{
(Month, Day, Year) V21 JAN 26 AMII: hPm 1 of 13 I
from 07/01/2020 1 - T Ol Use Ory 3
’ -~
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 P AMPAIGN FINANC 6’\\31-1
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officehoider, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee {X] Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled [] Termination Statement [ Supplemental Preelection
. PRIty 9“ 590050(:” (Also file a Form 410 Termination) Statement - Attach Form 495
[X] General Purpose Committee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee TG taely
1.D. NUMBER
3. Committee Information PP Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Voters Rights Alliance

NAME OF TREASURER

Patricia Aguirre
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE
Long Beach CA 90802

CITY STATE ZIP CODE AREA CODE/PHONE
Downey CA 90240 (949)424-3869
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
(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
Long Beach CA 90802 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgouldeégouldorellana.com

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 Califomnia that the foregoing is true and correct.

Emcuted on 01/20/2021
Date
Executed on
Dty
E d on
Date
Executed on
Date

www.netfile.com

By —
By Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
B —
v Signature of Controliing Officeholder, Candidate, State Measure Proponent
By

T T — FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3
www.fppc.ca



COVER PAGE - PART 2

Recipient Committee
2 CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page 2 of 13
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 {7 SUPPORT
[] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

city STATE ZIp

Related Committees 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?

[ ves O 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?

[ yes {0 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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
o ] SUPPORT
] orPOSE
NAME OF OFFICEMOLDER 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

www.netfile.com

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

www.fppc.ca.gov



2
‘3

¢

Campaign Disclosure Statement

Amounts may be rounded Statement covers period CALIFORNIA
ummary rFage to whole dollars.
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020
NAME OF FILER 1.D. NUMBER
Voters Rights Alliance 1424899
. : Column A ColumnB Calendar Year Summary for Candidates
contﬂbutions Recelved (FRJS#%WS) mruro&yegn Running in Both the State Primary and
General Elections
1. Monetary Contributions ..................c.cccccoovvveecrnnnne Schedule A, Line3  $ 31,956.00 g 38,906.00 : R
. Loans RECeIVED ...........c.ooocvevieeiieiiieciceeaeeiennene Schedule B, Line 3 0.00 0.00 i s o
20. Contributions
i 31,956.00 38,906.00
SUBTOTALCASH CONTRIBUTIONS ...........ccovvveenne. AddLines1+2 $ $ Received 3 $
Nonmonetary Contributions ...............cooieiiiiinennne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.covvovviiniiiiiiaians AddLines3+4 $ 31,956.00 § 38,906.00 Made S $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............cocoeueomeuerereceercceceecinaenneaens Schedule £, Line4  $ 28,614.76 $ 32,285.71 Candidates
T KOG IR0 ..vscicnicosiinitaimtsicsineisomsssesivs Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccooiiiiiiiniiiiiiiennns AddLines6+7 $ 28,614.76 § 32,285.71 (W Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............cc.coocoeinnnen Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment _......................ccccccooueee.. Schedule C, Line 3 0.00 0.00 {oiadyy)
11. TOTALEXPENDITURESMADE ...........c.ococvviinnnnen AddLines8+9+10 $ 28,614.76 § 32,285.71 / / $
Current Cash Statement J / $
12. Beginning Cash Balance..............c.c...... Previous Summary Page, Line 16 $ 3.299-65 | o culetiniie Colkomn 8, add
1. COBNRECOIDES ... o.ocooemiiciioiiciniicimiiesss Column A, Line 3 ab 31,956.00 | amounts in Column A to the
corresponding amounts *Amoul section amou
14. Miscellaneous Increases to Cash ...........ccccccceeuneeen. Schedule |, Line 4 0.00 I from Column B of your last mm’;tf:é::‘&m B. oy e s Som e
. 28,614.76 | report. Some amounts in
15 Cash ' PEYMIBNS . ...ociiiainanianmnsiimii .. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6.620.29 | figures that should be
- subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.0o | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cccovvivivaennnn Schedule B, Part2  $ oxer B A
N . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e '
18, Cashy EaiNEIONS ... See instructions on reverse  $ 0.00
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B ab $ 0.00

www.netfile.com

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE A

Statement covers period

from 07/01/2020

CALIFORNIA
FORM

460

through _12/31/2020

Page 4 of _13

NAME OF FILER

www.neffile.com

1.D. NUMBER
Voters Rights Alliance 1424899
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANELNE CUMULATIVE TO DATE PR BLBCTION
- aah (POCLMTTER ASORMTEN O ey O CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/15/2020 |Erica J Luian [XJIND Retired 1,300.00 1,300.00
[:]COM None
Bell, CA 90201
CJotH
OpPTY
[dscc
08/17/2020 |Alvarez-Glasman & Colvin Attornevs at Law D]ND 5,000.00 10,000.00
i
City Of Industry, CA 91748 %8?““‘
ety
fiscc
08/17/2020 |Newcastle Investments II, LLC [:]]ND 5,000.00 5,000.00
B ly Hills, CA 90209 DCOM
everly Hi s EOTH
ety
[Jscc
08/17/2020 John N Yonai @lND President 1,500.00 1,500.00
COM Tierra West Advisors
Pasadena, CA 91105 O
CJoTH
Oery
= [Jscc
t 08/25/2020 |[San Gabriel Valley Water Company DIND 2,500.00 2,500.00
El Monte, CA 91733 CJcom
XOTH
aery
[Oscc
SUBTOTAL$ 15,300. 00 Ey PR -,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lc?gn; '";‘V‘dua‘ S
31,956.00 - Recipient Commi
(Include all Schedule A SUDEOTAIS.) .........ccciiiiiiiiiieiiie et ceeeie e e e e easeenesaee e e s esaenasesaeas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cc.......... $ 0.00 g f?,'gﬁybm'"ess L
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, Line1.) ..o TOTAL $ 31,956.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 460
from 07/01/2020 FORM
through ___12/31/2020 Page 5. of. . .13
NAME OF FILER 1.D. NUMBER
Voters Rights Alliance 1424899
FULL NAME, STREET RESS ZIP E OF CONTRI R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DI b o ot e e CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/13/2020 |Aralo Holdinas. LLC(Stepan Altounian) CJIND 5,000.00 5,000.00
Montebello, CA 950640 C]com
KJOTH
Pty
[scc
10/21/2020 |Alvarez-Glasman & Colvin Attornevs at Law Dm 5,000.00 10,000.00
City Of Industry, CA 91748 %g%_‘”
ety
[scc
12/14/2020 |Strong Cities PAC CJIND 1,500.00 1,500.00
Long Beach, CA 90802 E]com
CJOTH
OPTY
{dscc
12/22/2020 |Carlos Alvarez for Maywood City Council 2020 JIND 3,888.13 3,888.13
(ID# 1428696)
Ejcom
Long Beach, CA 90802 [JOTH
ety
[Jscc
12/22/2020 |Medina for Citv Council 2020 (ID# 1378691) CIND 1,267.87 1,267.87
Long Beach, CA 90802 xjcom
[JoTH
Pty
CJscc
SUBTOTAL $ 16,656.00f : ‘»M-T-‘W; Py ~—= ol L
5 . - __a&:‘k_. = A e
[ *Contributor Codes b
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
» < FPPC Form 460 (Jan/2016)

www.neftfile.com

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

www.fppc.ca.gov



Schedule D

gumm:ur:y olfoExpel!dltuore; At way e vindad _ Statement covers period CALIFORNIA 4 6 O
UPP9 ng/Opposing er . to whole dollars. brain 07/01/2020 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page _6 _ of__13
NAME OF FILER 1.D. NUMBER
Voters Rights Alliance 1424899
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%R OR céa;r;_rraE guo JURISDICTION, (IF REQUIRED) PERIOD WAN.1-DEC. 31 (F REQUIRED)
. 08/18/2020 |Eddie De La Riva 0w . Mailer 2,860.36 2,860.36
Mayor
Maywood Contribution
[[] Nonmonetary
Contribution
{X] Independent
[J Support [X] Oppose Expenditure
10/02/2020 Protect Local Jobs PAC E Monetary 5,000.00 15,000.00
Contnbution
[] Nonmonetary
Contribution
[ Independent
m Support D Oppose Expenditure
10/20/2020 |Maria Pulid 1,500.00 1,500.00
4 C?E;aCounzig Member El Monetary
City of Bell Gardens Contribution
[C] Nonmonetary
Contribution
‘ [] Independent
] Support O Oppose Expenditure
SUBTOTAL $ 9.360.36%" .
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............ccccceeiiiiiiiiiiinininnnnn. $ 25,564.76
2. Unitemized contributions and independent expenditures made this period of under $100 ...t e aere e e e e aaeiaeerainas $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 25,564.76
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)

i Amounts may be rounded
Summar.y of Exper!dltures T Statement covers period CALIFORNIA 460
Supporting/Opposing Other . from_____07/01/2020 FORM
Candidates, Measures and Committees
u‘m‘gh 12/31/2020 Page 7 of__13
NAME OF FILER 1.D. NUMBER
Voters Rights Alliance 1424899
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERORORCOLEmE éND JURISDICTION, (IF REQUIRED) PERIOD GAN.1-DEC.31) (F REQUIRED)
10/20/2020 |Protect Local Jobs PAC @M ¥ 2,500.00 15,000.00
Contribution
[J Nonmonetary
Contribution
[J Independent
[X] Support [J Oppose Expenditure
10/20/2020 |[Strong Cities PAC {® Monetary 2,000.00 4,000.00
Contnbution
[C] Nonmonetary
Contribution
[} Independent
B Support [0 Oppose Expaniiiee
10/21/2020 |Elizabeth Cabrera 1,204.40 1,204.40
Board of Education D Moneta'y
Montebello Unified School Dist Contribution
[X] Nonmonetary
Contribution
[ Independent
x] Support (] Oppose Expenditure
10/22/2020 |Protect Local Jobs PAC @ iy 5,000.00 15,000.00
Contribution
[C] Nonmonetary
Contribution
[ Independent
[X] Support (0 Oppose Expenditure
P 5 T T e =
SUBTOTAL $ 10,704 .40 ST L -
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)

i Amounts may be rounded
Summal:y of Exper!dltures e Statement covers period CALIFORNIA 460
Supporting/Opposing Other from____07/01/2020 FORM
Candidates, Measures and Committees
through 12/31/2020 Page of__13
NAME OF FILER 1.D. NUMBER
Voters Rights Alliance 1424899
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEZ;)%;:E‘TJ::E:;ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. 10/30/2020 [Protect Local Jobs PAC [X] Monetary 2,500.00 15,000.00
Contribution
O Nonmonetary
Contribution
[ Independent
[X] Support ] Oppose Expenditure
11/03/2020 |Strong Cities PAC [ Monetary 2,000.00 4,000.00
[] Nonmonetary
Contribution
{7 Independent
Support [ Oppose . g
12/09/2020 [Pilar Aval 1,000.00 1,000.00
£ C;t;rCoX:cgi Member [X] Monetary
Ccity of South Gate i
{T] Nonmonetary
‘ Contribution
[] Independent
] Support [] Oppose Expenditure
(] Monetary
Contribution
[C] Nonmonetary
Contribution
[] Independent
SUBTOTAL $ 5.500.00f
et FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

Statement covers period

SCHEDULE E
LI

NAME OF FILER

Voters Rights Alliance

oo 07/01/2020

through __12/31/2020 Page 9 of 13
1D. NUMBER
1424899

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

COWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tw. or cable airtime and production costs
FL  candidate filing/baliot 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 Ilegal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana. LLC PRO 1,500.00
Long Beach, CA 90802
Gould & Orellana. LLC PRO 300.00
Long Beach, CA 90802
Addressers LIT 2,860.36
Paramount, CA 90'.723
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4,660.36
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ..ot s et s s eas $ 28,614.76
2. Uniteintzad payments miide this DRrdDd af UNA@rBI00D ........c.iiciiiausiiimiisiisisosisiosssssssssvssivisssiissis sosssissmmmeissssess vaisssossovsivuasvosssbmmsuss sascvasss $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) ......ccc.oiiiiiiiiiiiiiiiiniiisiiiicccie s sees s s cesae e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........ccccccevvvveennen. TOTAL $ 28,614.76
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Voters Rights Alliance

PR P! CALIFORNIA 460
from 07/01/2020 FORM
through __12/31/2020 Sege_ 10 af. 1
I.D. NUMBER
1424899

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

CMP campaign paraphemalia/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 tv. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMTTEE, ALSO ENTER 10. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana. LLC PRO 300.00
Long Beach, CA 950802
Gould & Orellana. LLC PRO 300.00
Long Beach, CA 90802
Protect Local Jobs PAC (ID# 1368234) CTB 5,000.00
Covina, CA 91722
Maria Pulido for Bell Gardens City Council 2020 (ID# 1429322) CTB 1,500.00
Long Beach, CA 90802
Protect Local Jobs PAC (ID# 1368234) CTB 2,500.00
Covina, CA 91722
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,600.00

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 460

NAME OF FILER

Voters Rights Alliance

from 07/01/2020 FORM

through __12/31/2020 Page 1l _ of__13
1.D.NUMBER
1424899

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

CWP campaign paraphemalia/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 tv. or cable airtime and production costs

FL  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 commiftees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AN R F PAY
T e s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Strong Cities PAC CTB 2,000.00

Long Beach, CA 90802

Californians For Quality Education (ID# 1371954) LIT 200.30

Covina, CA 91722

Citizens for Good Government (ID# 599010) LIT 119.55

Covina, CA 91722

Democratic Voters Choice (ID# 595002) LIT 884.55

Covina, CA 91722

Protect Local Jobs PAC (ID# 1368234) CTB 5,000.00

Covina, CA 91722

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,204.40
FPPC Form 480 (Jan/2016)

www.netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Voters Rights Alliance

Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
through __12/31/2020 Page__ 12 of__13
1.D. NUMBER
1424899

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

www.netfile.com

CMP campaign paraphemalia/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 tv. or cable airtime and production costs

FL  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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Protect Local Jobs PAC (ID# 1368234) CTB 2,500.00

Covina, CA 91722

Gould & Orellana. LLC PRO 300.00

Long Beach, CA 90802

Strong Cities PAC CTB 2,000.00
. Long Beach, CA 50802

Gould & Orellana. LLC PRO 300.00

Long Beach, CA 90802

Avalos for Citv Council 2020 (ID# 1424185) CTB 1,000.00

South Gate, CA 90280

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,100.00

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CALIFORNIA 460

of 13

Statement covers period
from 07/01/2020 FORM
through __12/31/2020 Pege 12

NAME OF FILER

Voters Rights Alliance

1.D.NUMBER

1424899

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

CWP campaign paraphemalia/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 tv. or cable airtime and production costs
FLL  candidate filing/baliot 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
R PA)
e 1o s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretarv of State CMP 50.00
Sacramento, CA 95814
SUBTOTAL $ 50.00

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
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