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Statement Type |[] nitial

QO Not yet qualified
or
QO pate qualification threshold met | Date qualification threshold met

)

/. /. /.

[ Amendment

G ,Inm vttee, forrmation &4 1.D. Number

R (if applicable) 14324€0

NAME OF COMMITTEE

KRISTAL OROZCO FOR RIO HONDO COLLEGE BOARD 2020

STREET ADDRESS (NO P.O. BOX)

aTy STATE ZIP CODE AREA CODE/PHONE

Norwalk CA 90€50 (213)489-4792

FULL MAILING ADDRESS (IF DIFFERENT)

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

DLGOULD@GOULDORELLANA.COM / (213)489-4818

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
LOS ANGELES

Attach additienalinformation on appropriately labeled continuation sheets.

B AR

penalty of perjury under the laws of the State of Ca

K] Termination — See Part 5 For Official Use Only
MR PLE T | prng29
Date of termination £40) | H B g .
CAMPAIEH FINAKCE C “32’0
12, 31 ;2023 :
TR e DT hAL A Z vy TSR v 5 v 2
=) . - o - L) 3 ° . 7 '
e ?.1.~.\.<,~ % x . & RAL R -Y

NAME OF TREASURER

DAVID L. GOULD
STREET ADDRESS (NO P.0. BOX) ciTyY STATE ZIP CODE

Norwalk CA 90650

EMAIL ADDRESS OF TREASURER {REQUIRED) AREA CODE/PHONE

213-489-4818 (213)489-4792
NAME OF ASSISTANT TREASURER, IF ANY

INGRID ORELLANA
STREET ADDRESS (NO P.0. BOX) Ty STATE ZIP CODE

Norwalk CA 90650

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

IORELLANAGGOULDORELLANA . COM (213) 489-4792
NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

| have used all reasonable diligence in preparing thls statement and to the' best'of my knowledge the mformahon contained hereln is true and complete. | cemfy under

Executed on 01/17/2024 By

DATE
Executed on 01/17/2024 By

DATE OPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By —

o DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

netfile.com

) FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fonc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

OMMITTEE NAME
rkﬁs‘mi. OROZCO FOR RIO HONDO COLLEGE BOARD 2020

I.D. NUMBER

1432460

+ All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

i xControlled Committees:

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officehalder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust (213)228-1700
ADDRESS OF FINANCIAL INSTITUTION aTy STATE ZIP CODE
LOS ANGELES CA 90071

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. Community College Board Rio Hondo" - - Nonpartisan Partisan (list political party below)
KRISTAL OROZCO College Bd District 4 2020 X
- T Nonpartisan | Partisan ~{Wét political party balow)

e Primarily formed to support or oppose specifi¢ candidates or measures-ini a single election. List below:

ST T XY, S O e
e primarilyForme

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. - (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) " CHECK ONE
SUPPORT OPPOSE
SUPPORT . | OPPOSE
S FPPC Form 410 (October/2023)

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

www.fbpc.ca.gov



Statement of Organization

Recipient Committee

NS ON REVERSE
INSTRUCTIO Pege 3 of 3

1.D. NUMBER
1432460

COMMITTEE NAME
KRISTAL OROZCO FOR RIO HONDO COLLEGE BOARD 2020

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
1 aIry Committee 1 COUNTY Committee [] STATE Committee

" PROVIDE BRIEF DESCRIPTION OF ACTIVITY

BT e e i da  List additional sponsors an an attachment.
-l K1 " N

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE 21 CODE AREA CODE/PHONE

At 13 e o
i Small o / /

Date qualified _
FBysieninganeaer

» This committee has ceased to receive contributions and make expenditures;

+  This committee:does not antitipate receiving contributions or making expenditures in the future;

+ . This committee has:eliminated or has no intention or ability to discharge all debts, loans received, and other oblig_atibns;
» This committee has no surplus funds; and o : o S LR e
+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There-are restrictions on the disposition of surpius campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot neasure committees may be used for political, legistative or ‘go'vernmen‘tal purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

: FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




O

. e . COVER PAGE
Recipient Committee g .
Campaign Statement RELEIVED BY
20N, & s .
% £ . K1Y 4 ~ .“'\'!‘l"\ ;.,1
CoverPage . LOS[ARGELES COUNTY
(Government Code Sections 84200-84216.5) .
. : . o Statement covers period Date of election if applicable; ap e " 1
(Month, Day, Year) 207§ JAH 18 PH 3: {0 | Page of 5
from 07/01/2023 . omwl T
SEE INSTRUCTIONS ON REVERSE through __ 12/31/2023 11/03/2020 CAHPAION FIRARCL %
o1 o t3 ZD
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X]- Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
O SRtale fandidate Election Committee Corgmiﬂee“ed [] Semi-annual Statement ] Special Odd-Year Report
O Recal Pat Q Contro [X] Termination Statement [ Supplemental Preelection
* (Aiso Complete Part %) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[J General Purpose Committee [J Amendment (Explain below)
O Sponsored [O Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Cpnimittee Information 1.01. ;‘;’:’2?‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

KRISTAL OROZCO FOR RIC HONDO COLLEGE BOARD 2020

STREET ADDRESS (NO P.O. BOX) .

Tty STATE

Norwalk CA

Z|P CODE '™
90650

(213)489-4792

et

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

JSy

: CITY

AREA CODE/PHONE -

OPTIONAL: FAX / E-MAIL ADDRESS iR
(213)489-4818 / DIGOULD@GOULDORELLANA COM

AREA CODE/PHONE

"oy

DAVID L. GOULD

MAILING ADDRESS

crY STATE  2IP CODE AREA CODE/PHONE
Norwalk CA 90650 (213) 489-4792

NAME OF ASSISTANT TREASURER, IF ANY
INGRID ORELLANA

MAILING ADDRESS

cITY i STATE __ ZIP CODE “AREA, CODE/PHONE
Norwalk . CcA 90650 ©(213) 469-4792

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

-under penalty of perjury under the laws of the State of Caleomta that the foregoing is

Executed on 01/17/2024
Date
Executed on 01/17/2024
Date
Executed on
Dale -
Executed on
Date

www.neffile.com

| have used all reasonable diligerice in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atlached schedules is true and complete. | certify

...By
By
R ible Officer of S
By
. Signature of Ct ing Offics .G , Stale Wk Proponent
By —
Signature of C: ling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE PART 2

Recipient Committee - _ e
Campaign Statement . L
CoverPage—Part2 :

Page 2 of 35

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
KRISTAL OROZCO
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [0 SUPPORT
Community College Board Rio Hondo College Bd District 4 [ opposSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE zIP
Identify the controiling officeholder, candidate, or state measure proponent, if any.
Norwalk CA 90650
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany 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
- s — e — 7. Primarily:Eormed Candidate/Officeholder Committee List names of
NAME OF TREASURER: : - 27 p | CONTROLLED COMMITIEE? § .. ofﬂceholder(s) or candidate(s) for which this committee-is primarily formed
Oves ..OnNo. . . : :
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) R * HANE OF CFFIGIS TLEER OFR GANDIONIE. - [ OFFICE SOUGHT OR HELD (] supPORT
. : i o [] opPOSE
CITY . STATE - ZIP,CODE + - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE . | OFFICE SOUGHT OR HELD '
v g i I Xk : [] supPORT
PR ATtas, _ 3 i s o ) OPPOSE | iy

COMMITTEENAME - et vy um : - _

RS ' . Lo NAME OF OFFICEHOLDER OR CANDIDATE .. . | OFFICE SOUGHT OR HELD F] SUPPORT

S T "C] opPose
NAME OF TRERSIRGR” ~ 1| | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ o ioporr
i [ yes Ono ‘ o ] oppose

COMMITTEE ADDRESS STREET ADDRESS (NO.P.0. BOX) '
oy T .. SIWE 2P CODE “AREA CODE/PHONE :

Attach continuation sheets if necessary’

FPPC Form 460 (Jan/2016)

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

www, netﬁ)e com www.fppc.ca.gov




Campaign Disclosure Statement SUMMARY PACE
; N Amounts may be rounded Statement covers period
Summary Page to whole dollars.
o " from 07/01/2023

SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 3 of 3
NAME OF FILER .D. NUMBER
KRISTAL OROZCO FOR RIO HONDO COLLEGE BOARD 2020 1432460

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved oIS e %5555 | Running in Both the State Primary and

General Elections
1. Monetary COntributionS ..........ceceuecusmmessecssrssssersees Schedule A, Line 3 $ 0.00 g 0.00
2. L0aNS RECEIVED ..cuvreeerereerceerresessenraese s ssasesanes Schedule B, Line 3 0-00 0.00 11 through 620 711 to bate
. 0.00 0.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .......ceeeicrveranen. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions e Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ciecirreeeiraneccnnaens Addlines3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summatry for State
6. Payments Made........cccoecervercncnncens ceeenereneeesaennannans Schedule E, Line 4 '$ 8.11 § 8.11 Candidates
7. Loans Made Schedule H, Line 3 0. 0.00
e : - S 22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS. ...... : . Add Lines6+7 $ . 8 - 8.11 (IfSubjec( to Voluntary Expendllure Limit)
9.~ Accrued Expenses (Unpaid Bills) ..ot Schedule F, Line 3 .341.89 ::351.89 " Date of Election * Total to Date
10: Nonmonetary AdjUSIMENt ... iiiticrmmmsmseens Schedule C, Line 3 _0.00 .7, . 0.00 . (mmiddlyy)
11. TOTAL EXPENDITURES MADE ......0 ot fcrfeeoer e Add Lines§+9+10 350.00 - g 360.00 / /

“Current Cash Statement;
A2. Begmnmg Cash Balance ..

-v_'13 Cash Recexpts ........................ y Colun1nA Line 3 above
'14 Mlscellaneous Increases to Cash‘ reeerreieenans schedule/ Line 4
15 Cash Payments ....................... e Columin A, Line 8 above

16. ENDING CASH BALANCE ....... e Ad Lmes 12+ 13 + 14, then subtract Line 15

‘ If this is a termination statement Lme 16 must be zero.

'0.00 f. amounts in Column A to the
-0 =y cOrrésponding. amounts

N _— 9:99¥ “from Column B of your last
' '8 *{1" ¥ “report. Some amounts in
Column A may be negative
. figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED Sehedule B, Part2

. the first report being filed .

'Cash Equivalents and Outstandlng Debts
18 Cash Equivalents

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 8 in Column B above

www.netfile.com

for this calendar-year, only
carry over the amounts
from Lines 2, 7 and 9 (if
. any).
$ 0.00
$ 351.89

calculate Colurhn B, add -

*Amounts in this section may be dlfferent from amounts
reported in Column B.

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

PRI




Schedule E ) Statement covers period
P ts Made Amounts may be rounded ;

aymen to whole dollars. from 07/01/2023
SEE INSTRUCTIONS ON REVERSE _ : through __12/31/2023 Page 4 __ of 3
NAME OF FILER L.D. NUMBER
KRISTAL OROZCO FOR RIO HONDO COLLEGE BOARD 2020 1432460

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 consuitants 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.wv. 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
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
LIT  campaign literature and mailings PRT print ads - WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERL.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana LLC o : : PRO . i . : ' 8.11.
Norwalk, CA 90650

*.."P'ayments that are contributions or i’hdependent exp‘e_‘ndl',tgres must also be summarized 'oh-Schedule D. - e ' g " SUBTOTALS ! 8.11 '

' Schedule E Summary TR i - e

“www.neffile.com

“1."temized payments made this period. (Include: all Schedule Esubtotals ) FEUSUSUR .................. evesvenaenees Siasessssenicser — $ - _ 3;1“
. 2. Unitemized payments made this period of under 5100 7 . - - ' e '. 0300
© 3. Total interest paid this period on loans. (Enteramount from ScheduIeB Part 1, Column (€).) c.cocvevene rereesnzeasseeeeeaeeaasaaen e reveeseeneeanes $ — 0.00
/-4 Total payments made this period. (Add Lines 1, 2;-ard 3. Enter here and on the Summary Page, ColumnA Line 6.) ....... TOTAL $ ‘ '-.'9": 11

. FPPC Form 460 (Jan/2016)
w et FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
CRRCEZI P P www.fppc.ca.gov



SCHEDULE F

F
Schedule ) . Amounts may be rounded, - Statement covers period
Accrued Expenses (Unpald Bl"S) to whole dollars. from 07/01/2023
through __12/31/2023
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
KRISTAL OROZ2CO FOR RIO HONDO COLLEGE BOARD 2020 1432460

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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 staffispouse travel, lodging, and meals
IND independent expenditure suppomnglopposmg 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 (intemet, e-mail)
(a) (b) (c) C o (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER 1D. MASER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
, " OF THISPERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gould & Orellana LLC . PRO 0-.00 341.89 ~ 0.00 341.89
Norwalk, CA 90650 .
Per Report Fee thru 6/30/23 e
)
s Payments that are contributions or lndependem expenditures must also be AP~ . : ) .
_summarized on Schedule D. it SUBTOTALS § 0.00$ - 341, §9§ . 0.00$ 341.89
Schedule F Summary :
1. Total accrued ‘expenses incurred this period. (Include all Schedule F Column (b) subtotals for e ' _
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........... INCURRED TOTALS $ 341.89
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.) ..........ccuuueen: Leverenaaens P AlID TOTALS $ 0.00
3. Net change. this ‘period. (Subtract Line 2 from Line 1. Enter the dlfference here and _ ) .
on the Summary Page, Column A, LINE 9.) ...eceeuieiuieeeeeeeei e ctsieee e esse s aesesaesaensinss feereseeeessenseteresesseshasseenesessnsnesaesidareressansssanssenssnenes NET $ ____341.89
: May be a negative number
, FPPC Form 460 {(Jan/2016)
. b ! S e foo-. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.nelfile.com ;- . R .- i e - www.fppc.ca.gov
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