Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

COVERPAGE

CA;ICF)(;;NIA 4 6 0

Date Stamp

Statement covers period

from 01/01/2023

SEE INSTRUCTIONS ON REVERSE through ___12/31/2023

Date of election if applicable:

1
(Month, Day, Year) Page of _4

For Official Use Only

11/05/2024

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

[X] Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Aiso Complete Part 5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee

2. Type of Statement:
[] Preelection Statement
] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[C] Quarterly Statement
[C] Special Odd-Year Report

[T] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Ao Compiete Put )
. . 1.D. NUMBER
3. Committee Information R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Rocha for Artesia City Council 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Norwalk ChA 90650

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

Ty : K STATE __ zIP CODE

%

AREA CODE/PHONE

NAME OF TREASURER
Dan Rocha

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Artesia CA 90701
NAME OF ASSISTANT TREASURER, IF ANY
David Gould
MAILING ADDRESS
]
Y STATE . ZIP CODE AREA CODE/PHONE
Norwalk CA 30650

" OPTIONAL. FAX / E-MAIL ADDRESS

.4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of myjmo/ ge 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 California that the foregoing is tru}eywegﬂ

b—

e X G
Executed on Nemm AN 27 i =
Date Sngnajure‘oﬂfve( urerorAss Easurer
o T
Executed on Rt W -l Ry = ‘ >l =
Date t@gnature of Controlling Officeholder, Candndate‘ State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
CALIFORNIA
Campaign Statement .
FORM _
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

Dan Rocha

OFFICE SOUGHT OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDIGTION ] SUPPORT

City Council Member City of Artesia [[] opPOSE

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Artesia CA 90701

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlied by you or are primarily formed (o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.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.
[ ves O no
CONMMITTEE ADDRESS STREETADDRESS (NO PO, B0X) NAME OF GFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPPOSE
< CITY. SR« ZIPCODE . . . AREAGQDEIPHONE . .. . . .NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR RELD .
. . : . [N - - : [] SUPPORT."
R S TRl T T T TR T e T e e Tl e - R E TR e E OP‘EQ.SE"" A S
CQMMITTEENAME o UMBER - - o BT S NN A S ' e .
S R SR SR A IJ»'S,'L, 1M. T BEINAME OF QREICEHOLDER. QR CANDIDATE. .. . | OFFICE SOUGHT QR HELB,. | - SUPPORSE T
‘ , [[] oPPOSE
NAME OF TREASURER - ' ' CONTROLIEDTCOMMITTER? "~ " e r GFFIGEROLDER OR CANDIDATS | OFFIGE SOUGHT 5R WELD ™ T w4
[] ves 1 no : L] oPPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) |
_cITY i STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if neceésary'

FPPC Form 460 (Jan/2016)

FPPC Advice! advice@fppe.ca.gov (866/275-3772)
WWw, fope.ca.aov




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

43, Cash-Reckipts

14, Miscellaneous Increases to Cash Schedu.'e! Lme4

" 15. Cash Payments " Golumn A, Line 8 abave
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, L_ine 16 must be zero.

‘Cotomnk AL 3 Hbave” -

_corresponding amaunts

" from Column B of your last
repcil, Somie ambunts v
Column A may be negative

17. LOAN GUARANTEES RECEIVED Schedulo B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......ccccovveviiiceiccecnne

19, Outstanding Debts .oceeeviveccreiveninns

See instfructions on reverse

Add Line 2 + Line 9 in Column B above

$ 2,771.84 | figures that should be
subtracted from previous
period amounts, If this is
- the first report being fited
$ o.00 | for this calendar year, only
carry over the amounts
from Lines 2,7, and 9 (if
any).
3 0.00 |
1,000.00
EH AR ;

amotints in Columin:A'to the

_reported in Col;,grpw Z

Summary Page to whole dollars, Statement covers period CALIFORNIA 460
from 01/01/2023 FORM - _
3

SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page of 2

NAME OF FILER .5. NUMBER

Rocha for Artesia City Council 2024 1461623

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#;J:IIE%Z%FEESULEB) A= Running in Both the State Primary and
General Elections

1. Monetary ContribUtions v eesssesesse s Schedule A, Line 3 § 3,550.00 g 3,550.00 1 o 6130 711 to Da

2. Loans ReCBIVE ..o veveiiceeeeeeeee e e eesesees et senes o Schedule B, Line 3 1,000.00 1,000.00 o o e

3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLinesT+2  § 4,550.00 g 1,550.00 | 20 Gonibutons s

4. Nonmonetary Contributions .......ccecevveveeeieeeeeererens Schedule C, Line 3 0.00 .00 21, Expenditures

5, TOTAL CONTRIBUTIONS RECEIVED v.vevveereersvossnnieee. AddLines3+4  $ 4,550.00 g 4,550.00 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ........corevieiieicien e e Schedufe E, Line 4 $ 1,778.16  § 1,778.16 Candidates

7. Loans Made ... e s e s Schedule H, Line 3 c.00 0.00 - lative E it Mad
bumulative Expendiiures ade*

8. SUBTOTALCASHPAYMENTS oeevveviriinisee e e AddLines6+7 § 1,778.16 ¢ 1,778.16 {If Subject to Voluntary Expenditure LIm1t}

9. Accrued Expenses (Unpaid Bills) ......ccoeiiieinccnnnen. Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date

10. Nonmonetary AdJUSIMENT o...oveeceevveeeeeieeeeseoressererns Schedule C, Line 3 0.0c 0.00 (mmidd/yy)

11. TOTALEXPENDITURES MADE ..ot e AddLines 8+9+10  § 1,778.16  § 1,778.16 / / $

~ Current Cash Statement -~ o I SRR
*+ 12. Beglnning-Cash Balance ... -'E’revious Summaty Ragenire 16, B. 1 o calcilate Colurn B, aild

*Amounts in this section may be different from amounts

A

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppec.caigov (866/275-3772);
www.fonc.ca.aov



Schedule A SCHEDULE A

. . . Amounts may be rounded
S
Monetary Contributions Received 1o whole dollars. tatement covers period  EFUNETIGTINTN 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2023 Page 4 of 9
NAME OF FILER
1.D. NUMBER
Rocha for Artesia City Council 2024 1461623
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrisuTor | \F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER LS TION
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER) GODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(WF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31} {IF REQUIRED)
CF BUSINESS)
10/27/2023 |Liya Pozin KJIND Owner 100.00 100.00|b2024 §100.G0
Los Angeles, CA 90025 []com blya Fozin
08 angeles, OTH Received through interpediary:
D g:;’;d&aismq connec}iéona
Espgé SacnumeztggeéAsgisu )
11/07/2023 |[Lorie Bell X]IND Manager 100.00 100.00[72024 5100.00
Long Beach, CA $0802 CJcom  [White case
ong each, DOTH Recasved through inteymediary:
5831 ¢ Stret ote. i3
Espgz; Sacramento, CA 95514
11/07/2023 K]IND Retired 100.00 100.00|F2024 §100.00
I:]COM None
riesia, Recaived through intermediary:
DOTH Sg‘g;xdéaésing Connecgcns
%SPZZ; SScx‘amenzgfaé‘;;géH ‘
11/30/2023 |Luis Centeno BZ]IND Mortgage Broker 100.00 100.00|P2024 $100.00
- " FCTELE CJcoM Luis Centeno
erritos, C Received through interfradiary:
[JoTH gg‘g?déaé'sing Cgu;.nec;.é:cms
E | o e,
- . L . . B EPTY . s . Sacranent;?ec}l €5814
AP0 C TR I LA > Svsiness Owner T T 1_0_'0.'00' T I0UL0G[P2VEE T §100.00
D _ . 91748 Lo -[Best. Delegate . |- ueaw o [ B R R
ciann \owland ‘-g?}'-_*:ﬁ“i: h S . R i y c»l'.fa'- el [ ,Receivcd through int X ;qé,a'ry; £ ; R Feerg UL a
- . - -~ leFundraising ConnectT #I = I e R
2831 G Street Ste. 120
0 Sactamnto, Ch 55814
SUBTOTAL $ 500.00( j
Schedule A Summary Y Co e . SRR (" *Contributor Codes )
1. Amount received this period —itemized monetary contributions. ' IND — Individual
(Include all SChedule A SUDLOTAIS.) ...veiirrieeecuiiscteres et es e s eeeees et emeeemssarens e eeeeeeaans S 3,400.00 - £oM= ?&ﬁp'iﬂgﬁﬁ,m'ﬂf%w)
er
2. Amount received this period — unitemized monetary contributions of less than $100 ...c....eeeveveeereenne e B 150.00 gw _P?)}Eli;fgg;{ybusmess antity)
3. Total monetary contributions received this period. | SCC-Small Contributor Comitice |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....coveeerereecnnne, TOTAL $ 3,550.00

- S e . : FPPC Form 460 {Jan/2016)
eAT T L s M taa sy * - FPPC Advice: advuce@fppc ca.gov. {866/275-3772).
: Wttt www. fonc.ca.aov




Schedule A (Continuation Sheet) SCHEDULE A (CONT)

H i i Amounts may be rounded
Monetary Contributions Received y State_mentcover\s period CALIFORNIA
to whole dollars.
from 01/01/2023 . FORM v
through __ 12/31/2023 Page 5 _ of__°
NAME OF FILER 1.D. NUMBER
Rocha for Artesia City Council 2024 1461623
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
DATE (IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/07/2023 C Retired 100.00 100.00 [P2024 $10C.00
KJIND None
OWC a, CA 1 [C1com
[JOTH
dpPTY
[sce
1270772023 "|South Cord Management, LLC(Bill Williamson) []IND 2,000.00 2,000.00 [P2024 $2,000.00
401 Pine Ave.
Long Beach, CA 90802 %COM
OTH
LIPTY
[dscc
12/08/2023 : Retired 100.00 10C¢,00 |P2024 $100.00
KK1IND
None
Norwalk’ CA 90650 DCOM Received through intefmediary:
DOTH gt;gx;drnising Connecgé ns
D PTY Sacraﬁeggz?eéAsggé 14
[isCcC
12/20/2023 |[Atlas Development Inc. 200.00 200.00 [P2024 5200.00
[2JIND
1308 Pontenova Ave. coM
Hacienda Heights, CA 91745 D Recelved through intefmediary:
glom - Saupogeiatng Comeetitne
o . | A e ’ i o Oety L LTy Sacrame:_t:?g(tm 95314
” : : : Lo . - i | R T . I i At
27372023 | FrANCLsgo-0I0z2Co v . . . Ei"iD";’ . |Business JDevedoprent. . . .-, 500.00 500,00,
k - X Received through intefmeadiary:
. DOTH Sgundralsing Connec}% s
. L - . . - S t Stae. :
fak Lan e | ERTY C L |Sacramento, Gn oA |
[Jscce '

SUBTOTALS$ 2,900.00] "

(" *Contributor Codes

IND - Individuat
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)
.+ FPPC-Advice: advice@fppe.ca.gov (§66/275-3772) .«
. : www.fpne.ca.aov




SCHEDULEB -PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
' Loans Received to whole dollars, trom 01/01/2023 FORM
SEE INSTRUGTIONS ON REVERSE through __12/31/2023 Page 6 of 2
NAME OF FILER 1.D. NUMBER
Rocha for Artesia City Councll 2024 1461623
@ (b) ] © G @
IF AN INDIVIDUAL, ENTER © g
FULL NAME, STRE . ouTsT,
(;EFT &%%ESS AND ZIP CODE OCCUPATION AND EMPLOYER Ugfjxgém AMOUNT AMOUNT PAID o;gﬁraﬁgﬁe INTEREST ORIGINAL CUMULATIVE
I COMMITTER. ALS o ENTER LD.NU (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |[CONTRIBUTIONS
( E, . NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TO DATE
Business Owner
Daniel Rocha []paD CALENDAR YEAR
Artesia, CA 90701
b 0,00 | $_1.000 00 —0.00% $1,000.00 | $_1,000.00
[] FORGIVEN RATE PER ELECTION™"
$ 0.00 | s_1,000.00]% n.an N o ogp| 87/06/2023 | gp2024 1,000.00
T N0 Dcom OotH [OPTY [0 scc DATE DUE GATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN RATE PERELECTION ™
$ $ $ $ $
TN Qcom [JOTH [ PTY [J Sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % g $
[7] FORGIVEN RATE PER FLECTION**
/ _— s S $ $ : §
‘ _(‘71:[ D dcoMm JoOTH {JPTY " [JsCC ‘ IR SR .DATE DUE . . BATEINCURRES | .
N T Y L. SUBTOTALS S O.Q()$-; 1 000 oas DEO ;
: ST ’ o ' (Enter(e)on ¥ BE
Schedule B Summary ‘ Sehedule E, Line 3)
1. Loans received this PEHOd ... rciosrsrrseessearnrssise e eseesens eteenes s e i $ 1,000.00"
(Total Column (b} plus unitemized loans of less than $100.) [ tContributor Codes )
IND —individual
2. Loans paid or forgiven this PEHOU ...t s ceesissee et e evscvasessaes s esseseerssesesessessesassssnsesneas srenesarires B g.00 COM -Recipient Committee
(Total Column (c) plus loans under $100 pald or forgwen ) (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 — Political Party
3. Net change this period. (Subtract Ling 2 from Line 1.).........cccoesresruen. T S NET $ 1,000.00 |_SCC-Emall Contrtbutor Commities |

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

R ** i required.

{May be a negative nurber)

FPPC Form 460 (Jan/2016) ..
FPPC Adwce advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.any



SCHEDULE E

Schedule E s o _

P ts Mad Amounts may be rounded tatement covers perio CALIFORNIA 460
aymen age to whole dollars, from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __ 12/31/2023 Page ' of 2

NAME OF FILER 1.D. NUMBER

Rocha for Artesia City Council 2024 1461623

CODES: [f 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 aittime and production costs

CNS campalgn consultants MTG meetings and appearances RFD  retumed contributions

CTB contribution {explain nonmaonetary)* OFC office expenses SAL campalgn workers' salarles

CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs

FI.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE OR DESCRIPTICN OF PAYMENT . AMOUNT PAID

Gould & Orellana, LLC PRO Deposit Fes 350.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA S0850

Gould & Orellana, LLC PRO Set-Up Fee 350.00
12501 Imperial Hwy, Ste. 200
Norwalk, CA 90650

Gould. & Orellana, LIC R S S | PRO. . o A i e N T T
..12501. Imperlal Hwy. Ste. 200.. . . . i ) i . . - S - ’ - e
Nerwalk, CA. 90650

- ¥ Paymients that are contributions or independent:expenditures must also be summarized on Schedule D.. - - .- SUBTOTALS . ... . . 850.00

Schedule E Summary

1. Itemized paymients made this period. (Include all Schedule B sUbtotals.} .......iverveeeee e, JOUOR PR N SV i v e esare e $_ - 1,700.00-
2. Unitemized payments made this.period of UNder $100 ....cccveveeeceree e, ereeee et eeeeeeet e ee st e s s aeeer s e s eeear e et eereeneemea e eneeeee $ 78.15
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) c......oc.rureocerorriisinisisssssssens s sssnsssssssssssssnnss. 9 ___0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .......cceevevevrersieeneens TOTA.L % 1,778.16

CEE T epPeTeliFiee Helpline: 866/ASK-FPPC (866/275-3772)
T www.fppc.ca.aov

. .FPPC Form 460 (Jan/2016) .



Schedule E SCHEDULE E (com.)
(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. 01/01/2023 - FORM

from

through __12/31/2023

Page __ 8 of 2

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

Rocha for Artesia City Council 2024 1461623

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

CMP  campalgn paraphernaliafmisc. MBR member communications RAD radio aiftime and production costs

CNS campalgn consultants MTG meetings and appearances RFD  returned centributions

CTB contribution (explain nonmonetary)* OFC office expensas SAL campaign workers' salaries

CVC civic denations FET petition circulating TEL tw. 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 stafifspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger sarvices T8F  fransfer 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 (internet, e-mail)

NAME AND ARDDRESS OF PAYEE '
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID

Secretary of State CMP 50.00

1500 ilth 8t. Room 485

Sacramento, CA 95814

Gould & Orellana, LLC PRO 150.00

12501 Imperial Hwy. Ste., 200

Norwalk, CA 0650

Gould & Orellana, LLC ) FRO o ) 150.00
- 12501 Imperial Hwy. Ste. 200 - - e Co : SRR AR : o PRI : - :
_Norwalk, CA 80650 ; T ,

Secretary of State . : T CHMP 50.00

21500 11lth St. Room 495 -:ises ayoe. - . s - e e e R e - - . P T R PO B P A 21, £

Sacramento, CA 85814 ' ' : ' ! a ’

Gould & Orellana, LLG - : ' 1 eRe . ' : LT ' ) 150.00

12501 Imperial Hwy. Ste. 200

Worwalk, CA %0850

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 550.00

S - RS i - - FPPC Eorm 460 (Jan)'ZO‘IG)
SpTAEL s L TUees ooat ] Eppg Toll Free Helpline: BBBIA‘EK FPPC (866/275-3772)

I’. o



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Rocha for Artesia City Council 2024

Statement covers period e 460
from 01/01/2023 FORM _
through__12/31/2023 Page o9

1.0, NUMBER
1461623

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL.  tv. or cable airtime and production costs
FIL  candidate filing/aliot fees PHO phecne banks TRC candidate trave), jodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
iIND  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  professicnal services {legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS CF PAYEE

(IF COMMITTER, ALSO ENTER L5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orelilana, LLC PRO L50.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 300.00

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






