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. Statement covers period Date of election if applicable:{; ”}'. IS R
\ (Month, Day, Year) ' '}"H J‘E‘f‘? i 7 F}“\t 2 LD Page 1. of 13
from 97/01/2023 ' For Official Use Only
P ARSEY N ey
. FRMCAIGH FiaNc '
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 11/08/2022 TR 0o\ 5S _]7
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _ ‘ C 1o 2 l
X] Officeholder, Candidate Controlled Committee ) Primarily Formed Ballot Measure [0 Preelection Statement O [0 Quarterly Sta.tement
(O State Candidate Election Committee Committee X] Semi-annual Statement [J Special Odd-Year Report
O Recall Q Controlled ] Termination Statement i
( (Aiso Complete Part5) O Sponsored emen o [C] Supplemental Preelection
< pon (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) ) .
[0 General Purpose Committee [0 Amendment (Explain below) - :
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee {Also Complete Part7)
3. Committee Information "01'3';:':‘7’? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BUELNA FOR COLLEGE BOARD 2022 GABRIEL BUELNA
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY —STATE  ZiP CODE AREA CODE/PHONE
Norwalk ~ Cca 90650

CITY STATE ZIP CODE AREA CODE/PHONE

Noxrwalk CA 90650 (213) 489-4792
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

r
O cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489~4818 / DLGOULD@GOULDORELLANA.COM

(213) 489-4792

NAME OF ASSISTANT TREASURER, IF ANY
DAVID L. GOULD

MAILING ADDRESS

[
i

CITY STATE ZIP CODE
Norwalk CA 90650

AREA CODE/PHONE
(213) 489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this state
under penalty of perjury under the laws of the State of California that the f

he attached schedules is true and 6omplete. | certify

[

onsibie Officer of Sponsor

Signatura of Controlling Officeholder, Candidate, State Measure Proponent

Exatuted on 01/16/2024
Dale

Executed on 01/16/2024
Date

Executed on .
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Advice: advice@fppc.ca.g

FPPC Form 460 (Ja

oV (866!27%

wnanar fnme Ao eear

'
!



COVER PAGE - PART 2

. geclple.nt C;tlar:mitteet CALFORNIA A 6 ()
ampaign emen FORM
Cover Page —Part2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

GABRIEL BUELNA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
LOS ANGELES' COMMUNITY COLLEGE BOARD District 6 [ opPOSE
O RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
LOS ANGELES ca 90031

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 COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] orPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O [] SuPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
O vyes []No
[] oppOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey 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.fopc.ca.aov



i i SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
) from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 3 of 13
NAME OF FILER I.D. NUMBER
BUELNA FOR COLLEGE BOARD 2022 1392470
v ae . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATACHED SeHEDULES) AR YRR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccecuvueereeeverescsenensnnens Schedule A, Line 3 $ 505.00 g4 5,505.00 5
Loans RECEIVEA .........cocoemieeermemrieeerseensscenesesenneneas Schedule B, Line 3 0.00 0.60 111 through 6150 71t to bate
. 505.00 5,505.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ........c.ceceeeeceevereecncrcnne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --eeeereeeraneinacnnaes AddLines3+4 $ 505.00 g 5,505.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccccovemrcemmeienrecneeceencnncsssensenes Schedule E, Line 4  $ 3,144.33 § 17,817.74 Candidates
7. Loans Made ..ot ccene e Schedule H, Line 3 0.00 0.00 29, C | E g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cerieivccieeeeeereeeees AddLines6+7 $ 3,144.33 $ 17,817.74 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccceenan...ne. Schedule F, Line 3 526.78 3,047.21 Date of Election Total to Date
10. Nonmonetary Adjustment ........cc...oueeeeeeeeereseeeneneneas Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........ccooiiiirmernnee AddLines8+9+10 $ 3,671.11  § 20,864.95 / / $
urrent Cash Statement _ / $
12. Beginning Cash Balance .........c.cccveuuuee Previous Summary Page, Line 16 $ 3.687.24 § - calculate Column B, add
13. Cash RECEIPLS ...vurrrerereremcereceresaresiecsenensereass Column A, Line 3 above 505.00 | amounts if;_COIU"l" A tto the
. ’ corresponding amounts *Amounts in this section may be different from amount
14. Miscellaneous Increases to Cash ........ccccoeieennneee. Schedule |, Line 4 0:99 } from Column B of your last | reportedin Column B. Y S

3,144.33 | report. Some amounts in

15. Cash Payments .......c.cooreceicniniencceincccncereninnns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,047.91 1 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
17. LOAN GUARANTEES RECEIVED .......oomeereemmeenenes Schedule B, Part2  $ 0.00 | for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........ccooeeoeeiieccneinrereneenes See instructions on reverse  $

19. Outstanding Debts .......cccccecerennnee Add Line 2 + Line 9 in Column Babove  $ 3,047.21

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



- Schedule A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
. from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2023 Page__4__of 13
NAME OF FILER 1.0. NUMBER
BUELNA FOR COLLEGE BOARD 2022 1392470
s , IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i Sﬁ?&:ﬁﬁﬁiﬁﬂiﬁéﬁ%ﬁgf CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE  (IFSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/21/2023 |IKaren Smith K]IND Educator 500.00 500.00
[]com Discovery Charter Prep.
surbank, CA Y1oUlL iv u intezmedi H
Q. dor: S T
ESPECYZ Washington, DC 20000
[IND
[Jcom
JoTH
ety
[Oscc
[]IND
[Clcom
CJoTH
ety
[Jscc
[JIND
OJcom
[JOTH
OpPTY
‘ [Oscc
O [JIND
Jcom
[JoTH
OPTY
[Jscc
SUBTOTAL $ 500. 00|
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Ig‘c?h; Inlgm?fa' t Committ
500.00 =RACHEIRLONNIMISe
(Include all Schedule A SUDLOLAIS.) ....c.eeeerereeceseeeeneieeeeesesesaesesaesessssssasaesessessseenensanen veeaerneeeiaeneeeennenns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.ccococeee... $ 5.00 gR"_'P%::;'a I(;‘g&yb“s'"ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccevennnanee TOTAL $ 505.00 ;

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



Schedule E

Amounts may be rounded

Statement covers period CALIFORNIA 46 0

Payments Made to whole dollars. from 07/01/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through /31/ Page _5 of 13
NAME OF FILER 1D. NUMBER
1392470

BUELNA FOR COLLEGE BOARD 2022

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 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
CR_D candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse 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
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 175.00
Norwalk, CA YUb>OU
GOULD & ORELLANA, LLC PRO 175.00
Norwalk, CA Yuobdu

__American Express CMP Credit Card Charges 41.42

7\"9“ YOrK, NX 1UZ¥d

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 391.42
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) .........ccccueiuiiroereeeeieeeieeseseseeseeseaeseeaeesesasesesassasesssseseessssssassnsssssssnsessanen $ 3,100.00
2. Unitemized payments made this period Of UNAEI $T00 ... .. ittt st e aesreesa e e e e e sae s aesaaessaessa e ssaeass s s sensseessassasssensnesnsensensann $ 44.33
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....ccucoueerueiuereeieerecaesaesaessessesaessasessessssessessesesnesesssnns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.) ......c..c.cevuvuumurruencen. TOTAL $ 3,144.33

FPPC Form 460 (Jan/2016)

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



- Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

07/01/2023 FORM

through 12/31/2023

Page_6__ of__13

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

NAME OF FILER

BUELNA FOR COLLEGE BOARD 2022

1.D. NUMBER
1392470

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

CVP 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals

; 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
OF COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Express CcMP Credit Card Charges 636.16
NeWw YOrK, NI 1ue85
American Express CMP Credit Card Charges 72.42
New York, NY 10285
GOULD & ORELLANA, LLC PRO 175.00
,Oorwau(, CA Yubov
American Express CMP Credit Card Charges 1,000.00
New York, NY 10285 N
QONT.A £ NRETTANA . T.T.0 PRO 175.00
Norwalk, CA 90650
SUBTOTAL $ 2,058.58

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

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



- Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from____07/01/2023 FORM

12/31/2023
SEE INSTRUCTIONS ON REVERSE through 131/ Page_7 ___ of 13
NAME OF FILER I.D. NUMBER
BUELNA FOR COLLEGE BOARD 2022 - 1392470

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

QW 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 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

fundraising events POL polling and survey research TRS- staff/spouse travel, lodging, and meals

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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT X AMOUNT PAID
GOULD & ORELLANA. LLC PRO 175.00
Norwalk, CA 90650°
American Express CMP Credit Card Payment 250.00
NEw I0LK, NI .LVCOS
GOULD & CRELLANA, LLC PRO . 175.00
Oorwauc, CA YUb5U '
Secretary of State CMP 50.00
Sacramento, CA 95814
e

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 650.00

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



SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____07/01/2023 FORM
through 12/31/2023 8 13
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
BUELNA FOR COLLEGE BOARD 2022 1392470

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

QW 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 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
m fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
American Express CMP Credit Card 1,341.95 0.00 0.00 1,341.95
Charges
New York, NY 10285
BAmerican Express CMP Credit Card 636.16 0.00 636.16 0.00
Charges
New York, NY 10285
American Express CMP Credit Card 1,137.21 0.00 1,072.42 64.79
Charges
er York, NY 10285
;;:mtg:tan oot::rgl.nlons orlndependgntexpendnum must also be SUBTOTALS $ 3,115.32¢ 0.00$ 1,708.58$ 1,406.74
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.).......cccccueieieececruerecerraeraenes INCURRED TOTALS $ 2,276.78
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.) .......cccccuerueeereeeereences PAID TOTALS $ 1,750.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 526.78
on the Summary Page, ColUMN A, LINE 9.) ....euiieuiireeiiieiseisesieaes e saseeaesese s sae st esaassses s asssesaes e ssssssasassasssassesssssssssssesssssssessssnssenssssnnnsasene NET $ oy e S e

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



" Schedule F

SCHEDULE F (CONT.)

- - Amounts b ded
(Continuation Sheet) o whot dofiers. bl CALIFORNIA 4 B()
" Accrued Expenses (Unpaid Bills) from___ 07/01/2023 FORM
through 12/31/2023 Page__9 of 13
NAME OF FILER 1.D. NUMBER
BUELNA FOR COLLEGE BOARD 2022 1392470

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

campaign paraphernalia/misc.
campaign consultants

awp
CNS
CTB contribution (explain nonmonetary)*
'C civic donations
(‘! candidate filing/baliot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense .
LT  campaign literature and mailings

office expenses
petition circulating
phone banks

3338383335

print ads

member communications
meetings and appearances

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries
t.v. or cable airtime and production costs

candidate fravel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
American Express ‘|cMP Credit Card 41.42 0.00 41.42 0.00
s = ’ Charges
New York, NY 1085
Amarican Fynrace CMP Credit Card 0.00 117.44 0.00 117.44
Payment
New York, NY 10285
American Exoress CMP Credit Card 0.00] 469.08 0.00 469.08
Payment
New York, NY 10285
American Express CMP Credit Card 0.00 424.53 0.00 424.53
Payment
New York, NY 10285
SUBTOTALS $ 41.42% 1,011.05% 41.42 % 1,011.05

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

wunar fne fra anu



" Schedule F

SCHEDULE F (CONT.)

(Continuation Sheet) A o Akl C/ALIFORNIA A O ()
* Accrued Expenses (Unpaid Bills) from___ 07/01/2023 FORM
through __12/31/2023 Page. 10 of 13
NAME OF FILER 1.D. NUMBER
" BUELNA FOR COLLEGE BOARD 2022 1392470

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

CVP 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
civic donations PET  petition circulating TEL tv. or cable airtime and production costs
@C 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
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
American Express CMP Credit Card 0.00 629.42 0.00 629.42
Payment
New York, NY 10285
SUBTOTALS $ 0.008% 629.42% 0.00% 629.42

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

wunas fane ra nav



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA- A @ ()
Contractor (on Behalf of This Committee) towhole doflars. from ___07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2023 Page 1l _ of__13
NAME OF FILER 1.D. NUMBER

BUELNA FOR COLLEGE BOARD 2022 1392470

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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

QW 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
CXC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FAND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT  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 h
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Verizon Wireless OFC 113.88
LOS Angeles, La Jvovs
Verizon Wireless OFC 113.88
LOS Angeles, LA 2UBUL
American Express Interest 196.67
New York, NY 10285
Verizon Wireless OFC 113.90
LOS Angeles, CA 2UBUL
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 538.33

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount 'paid tb the égent 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.aov



Schedule G (Continuation Sheet) _ SCHEDULE G (CONT.)
* Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

. to whole dollars.
Contractor (on Behalf of This Committee) oe from ___07/01/2023 FORM
h_ 12/31/2023
SEE INSTRUCTIONS ON REVERSE throug Page 12 of 13
NAME OF FILER 1.D. NUMBER
BUELNA FOR COLLEGE BOARD 2022 1392470

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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

OVP 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
(lc civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MAND fundraising events POL polling and survey research TRS staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
P COMMITTER ALSO ENTER L. MR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

American Express CMP Interest 197.55

New York, NY 1uzs5

Verizon Wireless OFC 122.30

Los Angeles, CA 20802

O

American Express CMP Interest 180.79

New York, NY 10285

Verizon Wireless OFC 116.98
Los Angeles, CA 90802
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 617.62

* 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.aov



Schedule G (Continuation Sheet) SCHEDULE G (CONT.)
- Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IPNRIZINI 460
Contractor (on Behalf of This Committee) towhole dollars. from ___07/01/2023 FORM

.
through _ 12/31/2023 13 13
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
BUELNA FOR COLLEGE BOARD 2022 1392470

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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

QW 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
Qc civic donations PET  petition circutating TEL tv. or cable airtime and production costs
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
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
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
oF COMMTTEE ALSD ENTER LD, MASESY) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
176.56

American Express CMP Interest

New York, NY 10285

Clearme.com TRC Airport screening Clearing Service 189.00

Los angeies, CA 90045

QD

Verizon Wireless OFC 117.14
Los Angeles, CA 90802

American Express CMP |Interest 192.29
New York, NY 10285

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 674.99

* 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.fopc.ca.aov





