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. - COVER PAGE
Recipient Committee S Ei bR
Campaign Statement rderIveD BY b 460
Cover Page LOS AJGELES COUNTY
(Government Code Sections 84200-84216.5)
: Statement covers period Date of election if ap ﬁ' H 1 11
\ (Month, Day, Yod) . J NIk PN 2:5] Page of
> from 10/38/2020 For Official Use Only
CAMMA (AN
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 IGN FINANCE ’02. SL/
1. Type of Recipient Committee: Al Committees - Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
[ oOfficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
O State Candidate Election Committee Committee (X] Semi-annual Statement [0 Special Odd-Year Report
) Racel (3 Canbeciior O] Termination Statement [J Supplemental Preelection
(Aiso Complete Part 5) (9» Sponso':jq (Also file a Form 410 Termination) Statement - Attach Form 495
@ General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee o
3. Committee Information ""1'3';‘:'::':" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Voters for Good Government Billie Martinez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTY 2 STATE ZiP CODE AREA CODE/PHONE
South Gate ca 90280 (323)564-0032
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (213)489-4792 David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach Ca 50802 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(213)402-3540 / billiemartinez2003@yahoo.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled; hedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Erecutsd 01/07/2021 By
Dae -
Executed on By - - S—
Dels Signature of Controling Off Candidate, Stale Wi Proponent or Responsibie Ooer of Sp
Executed on By -
Dawe Signature of Controling Officeholder, Candidate, Stats Measure Proponent
Executed on By
) Signature of Controling Oficenoider, C State A Propor

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Eemplqnt Csot:ltr:;ttenet CALIFORNIA 46 0
ampaign e FORM
Cover Page —Part 2
Page 2 of 11

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. OR LETTER JURISDICTION [ SuPPORT

[] opPOSE
RESIDENTIAUBUSINESS 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: List any committees

not included in this statement that are controlled by you or are primarily formed to 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 COMM ? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J 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
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] SUPPORT
Y N
O ves L] no [C) opPOSE
COMMITTEE ADDRESS STREET ADDRESS (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)

www.fppc.ca.gov
www.netfile.com



- Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers peried  IEEACNAl: (oY)
e 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page 2 of 11
NAME OF FILER 1.D. NUMBER
Voters for Good Government 1334265
_— . ColumnA ColumnB Calendar Year Summary for Candidates
Contributi i :
ontributions Received PN e O ko Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c.coceerevrviicenieiniinenns Schedule A, Line3  $ 10,000.00 g 58,750.00
1/1 through 6/30 7/1 to Date
. 2 Loang TECBIL .o ouicanicariiimminimiaunts Schedule B, Line 3 0.00 3,000.00
; 20. Contributions
10,000.00 61,750.00
3. SUBTOTALCASH CONTRIBUTIONS ........cocvovvaenee AddLines1+2 $ $ Racekiad s s
4. Nonmonetary Contributions ...........cccoocvviiiiiiniiiiiins Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoooeriiiiiinenns AddLines3+4 $ 10,000.00 g 61,750.00 Made N $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............c.ccoveiiiiiininiiiinice s Schedule E, Line4  $ 17,345.19 § 51,568.22 Candidates
b R oans Made: R s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccooooiieiiinrieniianecinnns AddLines6+7 $ 17,345.19 § 51,568.22 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccccovvcuinnnnnes Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiuStment ...............cccoveurvevouserenennne Schedule C, Line 3 0.00 0.00 (omdyy)
11. TOTALEXPENDITURESMADE ..........ccooviiiiiiiiaens AddLines8+9+10 § 17,345.19  § 51,568.22 / / $
Current Cash Statement / / $
. 12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 15,199:95 ¥ 7o calculate Column B, add
13. Cash ReCEIPIS ....o.oo.ovvreeeccicercecciesssesesenineee Column A, Line 3 ab 10,000.00 | amounts in Column A to the
corresponding amounts *Amou i ;
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 0.00 ¥ from Co.un:g B of your last report ;'fn%g‘sm ot ey be dilerant from amounts
17,345.19 | report. Some amounts in
189Gl PaYMents ........iiiviniiavisvsioniiinsiss Column A, Line 8 above Column A may be tive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,854.66 | figures that should be
p o subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccccccniviiniinnn Schedule B, Part2  $ canry over the a .
Cash Equivalents and Outstanding Debts s I,
18. Cash - EqUIVAIBNES .....c.....coviiisiciiaimidssissanisiis See instructions on reverse  $ 0.00
19. Outstanding Debts.......................... Add Line 2 + Line 9 in Column B above  $ 3,000.00

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

www.fppc.ca.gov
www.netfile.com



. Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/18/2020

through _12/31/2020 Page

4 of 11

SCHEDULE A

CALFlgg;NIA 460

NAME OF FILER

Voters for Good Government

1334265

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/2s8/2020

Sacramento,

EdVoice for Kids PAC (IDH 1243091)

CA 95814

CJIND

X]jcoMm
CotH
CPTY
[scc

10,000.00

10,000.00

CJIND

[Jcom
JoTH
apry
dscc

[JiND

Jcom
JOoTH
Pty
{Jscc

CJIND

Cicom
CJoTH
OPTY
Oscc

[JIND

[Jcom
[JoTtH
apty
[Jscc

SUBTOTAL $

10,000.00}

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOAIS.) ............eiiiieiieet e e e ene e $

2. Amount received this period — unitemized monetary contributions of less than $100 .............c..cc.ccoee.e. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.).........cccccooenee. TOTAL $

www.netfile.com

10,000.00

0.00

10,000.00

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

LY
[ COM — Recipient Committee

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

www.fppc.ca.gov



" Schedule B—-Part1

Amounts may be rounded

SCHEDULE B- PART 1

Statement covers period

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

** If required.

['Amountsfocgivenorpaidbyanomerpanyalsomustberepatedmsandtlek]

www.netfile.com

q CALIFORNIA 460
Loans Received fo 'whols doliers. o 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page .5 of 11
NAME OF FILER 1.0. NUMBER
Voters for Good Governmment 1334265
) ) © () © M ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCURKTION AND EASACVER out STA#gENG AMOUNT AMOUNT PAID OUTST,QE‘E%G INTEREST ORIGINAL CUMULATIVE
T e ki (F SELF-EMPLOYED, ENTER BEGINNING Tris| RECIITD THIS | OR FORGIVEN | ciose oF This | PAIRTHIS | AMOUNTOF | CONTRBLTIONS
- NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD
Billie Martinez Jr. Real Estate Developer (] PAD CALENDAR YEAR
Bille Martinez Jr.
. South Gate, CA 90280 i g g ;
(] FORGIVEN ol PERELECTION®
$_3.,000 00 H 0 onls 0.00 s A on 10/21/2011 s
tno Ocom [JotH [JPrY [Jscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
1 s % s ]
[) FORGIVEN - PERELECTION **
s $ s 3 3
fOwo Qcom OQJotrs OPpry [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
v $ % $ $
[] FORGIVEN Gl PER ELECTION**
$ s 3 $ $
ftfOmwo QOQcom JotH [OPrYy [Jscc DATE DUE DATE INCURRED
’ SUBTOTALS $ 0.00% 0.00$ 3,000.008 0.
(Enter (&) on
Schedule B Summary Schedule €. Line 3)
1. EOBB racaVad B DO .. ... coiiocariiimiimss satiniss s sbrssas o e dass o v ae s e v e as oo e RS Sevamseans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
: - : . IND — Individual
27 LOBES P OF KTDIVEY B DTN . coocesrrnarssnsnantonsssssnsossasansunnansssannasnas ansnsssmsnsavssass s 699901 PANOR S90S ARIRRTOSEIASE $ 0.00 COM—Redipient 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.) gTTc » Pme-g-v business entity)
- : i SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ......ccooviiiiiiieecieceeec e NET $ 0.00 .
(May bo & negatve numben)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

EDULE D

summary of Expenditures Statement covers period
P rtina/O ina Oth Amounts may be rounded CALIFORNIA 46 O
upporting/Opposing Other to whole dollars. FORM
B - from 10/18/2020
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page & __ of 11
NAME OF FILER 1.0, NUMBER
Voters for Good Government 1334265
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
Py MEASURE NUMBER OR LETTER AND JURISDICTION, TEREOFRWNRNT (IF REQUIRED) oo c?ﬁ"'?_ %’:C";A)R “FL‘;&?;ED)
OR COMMITTEE '
10/28/2020 |}David Bernal Precinct Walking Piece 636.66 8,291.32
City Council Member O Monetary
City of San Fernando Contribution
[0 Nonmonetary
Contribution
[X] Independent
Support [0 Oppose Expenditure
10/28/2020 |Blake Carter Mailer 2,259.63 2,259.63
City Council Member D Monetary
City of Santa Fe Springs Contribution
[J Nonmonetary
Contribution
independent
F Support [] Oppose Expenditure
10/28/2020 |Cindy Montanez Precinct Walking Piece 636.68 8,291.33
City Council Member D Mom
City of San Fernando Contribution
[J Nonmonetary
Contribution
[X] Independent
[X] Support [ Oppose Expenditure
SUBTOTAL $ 3,532.970 l

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..............c..ccccocoivieeriiiiiennnn. $ —__16,029.12
2. Unitemized contributions and independent expenditures made this period of UNAer $T00.........ccoiiiiiiiiiiiiiie i iitie e e e e e e e e eeene e e snnenans $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 16,029.12

www.neftfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

i Amounts may be rounded
Summar.y of Expenditures . Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other . T — FORM
3 . rom
Candidates, Measures and Committees
mmwh 12/31/2020 Page 7 of 11
NAME OF FILER 1.D. NUMBER
Voters for Good Government 1334265
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DA TYP N A
Ve MEASURE NUMBER OR LETTER AND JURISDICTION, el e (IF REQUIRED) g iy rererp Moy Ll
OR COMMITTEE ; ;
' 10/28/2020 [Celeste Rodriguez Precinct Walking Piece 636.66 8,291.30
City Council Member [0 Monetary
City of San Fernando Contribution
[0 Nonmonetary ;
Contribution
[X] Independent
Support [J Oppose Expenditure
10/28/2020 |Joe Angel Zamora Mailer 2,259.64 2,259.64
City Council Member D Mone;ary
City of santa Fe Springs Contribution
[J Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
10/30/2020 |Efren Martinez Mailer 9,599.85 9,599.85
State Assembly Person D Monetary
Assembly District Contribution
District 59 D Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[0 Support ] Oppose Expenditure

SUBTOTAL $

www.neftfile.com

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 dollars.

Statement covers period CALIFORNIA 460

NAME OF FILER

Voters for Good Government

from 10/18/2020 FORM

through __12/31/2020 Page _8 of 22
1.D. NUMBER
1334265

CODES: Iif 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staffispouse fravel, lodging, and meals
IND independent expenditure supporting/lopposing 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 COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BT Strategies LIT 1,250.00
South Pasadena, CA 91031
Valencia Marketing LIT 4,519.27
Whittier, CA 90601
Valencia Marketina LIT 1,910.00
Whittier, CA 90601
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7,679.27
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDOtaIS.) .........ccooriiiiieiie ettt e srene e n e s sa s ansans $ 17,279.12
2. -Unitemized payiviants matie this periot O GRAer BHO0 . v i i s ionssess o o sos S s o0 RS0 Baa S0 454370 SRS aR RO SRS ST em e $ 66.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......coviioiiiiiniiiiiieiciii e sne s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........c...cccevrenenn TOTAL $ 17,345.19

FPPC Form 460 (Jan/2016)

www.netfile.com

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



®

Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded S pere petind CALIFORNIA 4 6 0
Payments Made Rt from 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 2 __ of _11
NAME OF FILER 1.0. NUMBER

Voters for Good Government 1334265

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 FET petition circulating TEL t.wv. or cable airime 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
M PAY

T A BTRTh. e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Press Print Inc. LIT 9,599.85
Banning, CA 92220
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,599.85

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule G SCHEDULE G

. Payments Made by an Agent or Independent Amounts may be rounded s i CALIFORNIA A B ()
Contractor (on Behalf of This Committee) ke from ___10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 10 of 1l
NAME OF FILER 1.D. NUMBER
Voters for Good Government 1334265

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Press Print Inc.

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

CVWP 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' salaries
. CVC civic donations FET  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 ftransfer between commitiees 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service POS 5,752.50
Los Angeles, CA 50052-9998
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 5,752.50

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

www.neftfile.com www.fppc.ca.gov



L

~ Schedule G SCHEDULE G

. Payments Made by an Agent or Independent Amounts may be rounded D . I CALIFORNIA 4 ()
Contractor (on Behalf of This Committee) N from ___10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 1l of 1
NAME OF FILER 1.D. NUMBER
Voters for Good Government 1334265

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Valencia Marketing

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/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 ftransfer 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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service POS Mailer 1,250.00
Los Angeles, CA 90052-95998
Attach additional information on appropnately labeled continuation sheets. TOTAL* $ 1,250.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com





