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SEE INSTRUCTIONS ON REVERSE ‘through 12/31/2023 _C Hi”/MGN F‘NANCE 6 ’Ozsq
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp P
[ Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Baliot Measure . [J Preelection Statement - - [ Quarterly Statement
O state Candidate Election Committee Committee [X] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controled i [ Termination Statement ’ ] Supplemental Preelection
(Ao Completo Pert 6} . (913 SPO“”:‘:G) (Also file a Form 410 Termination) Statement - Attach Form 495
0 Complete L E ’
X General Purpose Committee . . [C] Amendment (Explain below)
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fikaConghie PuiT)
3. Committee Information M aren * Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - » . E NAME OF TREASURER
Voters for Good Government ' Billie Martinez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTY 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 ’
Norwalk CA 90650 (213)489-4792 David Gould
MAILING ADDRESS (IF DlFFERENT) NO. AND STREET OR P.0. BOX L MAILING ADDRESS

,7.; . 2 . I

"STATE 2P :C;_ODE"

ey
"Norwalk .

AREA CODE/PHONE.
(213) 4894792

“ OPTIONAL: FAX / E-MAIL ADDRESS = "
(213)402 3540 / bJ.llJ.emart.mezZOOB@yahoo com A i . e
4, Verlﬂcation T R . ' ' '
| have used all reasonable diligence in preparing and reviewing this statement and to the besto” =~~~ * * *°
under penatty of perjury under the Iaws of the State of California that the foregomg Is true and c¢

'AOPTIONAL. FAX / E~MAIL ADDRESS

“ached ‘séhedules is true and complete. | certify

01/08/2024 '

xeculed on B
E: - Do 'Y
Executed on — - : . _ By - _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sp
Executed on i — ' By - . :
] Date . . Signature of Controling Officehoider, Candidate, State Measure Proponent- )
Executed on _ _ . : By

of Con! ‘.
Signature trol‘ingoﬂ.iceholder Candlda!e Sfa!eM&esueroponem ) N FPPC Form 460 (Janl2016)" N
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COVER PAGE -PART 2
Recipient Committee

-~ Campaign Statement | 'I-:'gg“RnN'A 460 |

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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER ' JURISDICTION ] SUPPORT
-[] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY ‘ STATE zZIP

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. : i

COMMITTEE NAME 1.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
[ ?
NAME OF TREASURER CONTROLFED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []. SUPPORT
' []. oPPOSE

ARE/ CODE/PHONE...;- . . OFFICE SOUGHT OR HELD . -f:

- CONMMITTEENAME,, -

DNTROLLED COMMITTEE?" /= e i OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD 7| = - .
CJyess [No ' ‘ ' - ] SUPPORT
: : . . , , " [] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) .

S AWE OFTREASURER 77 7 7

oy - STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

T .. . FPPC Form460 (Janl2016).,

L FPPC Adwce adwce@fppc ca. gov (866/275-3772)
. ) fbpc ca. uov




17. LOAN GUARANTEES RECEIVED ......oooccrremsicos,

15 Cash Payments

- 19. Outstanding: Debts ...

Campaign Disclosure Statement

SUMMARY PAGE
Amounts may be rounded N
Summary Page to whole dollars. Statement covers period WIS VoY1 ]
' : from 07/01/2023 FORM ‘_
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 . Page __3 of 7
NAME OF FILER 1.D. NUMBER
Voters for Good Government 1334265
A . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ron SRS, oo | Running in Both the State Primary and
' General Elections
1. Monetary COntribUtIONS .......cccereeererererreseeereeseerncreanas Schedule A; Line 3 $ 300.00 g 300.00 X oD
2. Loans RECEIVEM ........ccoeeueeerrererivneerereieseressesnneranas Schedule B, Line 3 0.00 3,000.00 11 through 6130 to bate
p 300.00 3,300.00 20. Contributions,
3. SUBTOTALCASH CONTRIBUTIONS ......ccccecvmrernnnnnn AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .........cceevevceeereseennne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cceeveiiimiiitncrenaas AddLines3+4 $ 300.00 $ 3,300.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 75.00 § 800.00 Candidates
7. Loans Made ......ciierceececiieeii e Schedule H, Line 3 0.00 0.00 2. C | . 4 Mad
: . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7  $ 75.00 $ 800.00 (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ........cooevereruennence. Schedule F, Line 3 350.00 350.00 Date of Election Total to Date
10. Nonmonetary Adjustment .......ccceovcvererecesennsesennnnns Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11.-TOTAL EXPENDITURES MADE ........onoviieririrreens AddLines8+9+10 425.00 § 1,150.00 / / $.

'.?Current Cash Statement'

. Column A Llne 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is-a termination statement, Line 16 must.be zero. . = -

~ }-amouints in: Column A to
correspondlng amounts-
 from Column B of your last' .
“report.’ Some Amotints in""

i Schedule B, Part 2

~Cash Equwalents and Outstandlng Debts

18. Cash Equwalents T

Add Line 2+ Llne-Q in Column B-above

See lnstruct/ons on reverse .

$ 305.08 | figures that should be
. subtracted from previous
. period amounts. If this:is"
| the first report being filed
$ 0.00 | for this calendar year, only
" carry over the amounts
- from Lines 2, 7, and 9 (lf
" any).
$ 0.00 |-
g "~ 3,350.00

. Column A may be negative -

Amounts in thls sectlon may be dlfferent from amounts
i Column B.

.. FPPC Form 460 (Jan/2016); .

FPPC Adv:ce advnce@fppc ca gov (866/275-3772




Schedule A ' | SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
. from 07/01/2023 ' FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page 4 __ of 1
NAME OF FILER 1.D. NUMBER
Voters for Good Government . 1334265
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR o e, ity T RIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC.31) | (IF REQUIRED)
OF BUSINESS)
12/04/2023 |BMT and Associates LLC - [JIND 300.00] . 300.00
Hacienda Heights, CA 91745 - [JCoMm
K]OTH
OJPTY
[Jjscc
[JIND
[Jcom
(JOTH
OPTY
dscc
CJIND
Jcom
[(JOTH
OPTY
[Jscc
JIND
[Jcom
JOTH -
opPry [ -
Cr | O8ee Ll
|-END
; oM. .
: CC)OTHEE
[PTY
. L E]SCC
SUBTOTAL $ 300.00| . °
1. Amount received this period — itemized monetary contributions. ' g : g‘lgM—ln’g:glfal  Commit
: e i 300.00 : —Recipient Committee
(Include all Schedule A subtotals.) ................. e e st $ : | . (other than PTY or SCC)
2. Amount received this period — — unitemized monetary contnbutlons oflessthan $100 ........c.cceenee R 9.00 o &RH__ P?a:{:igl(%gﬁybusmgss entity) |
. 3. Totalmonetary contributions received this period. : _ .. | SCC=SmallContributor Cominittee. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lme 1. ) ....................... TOTAL $ 300.00 ~ '

e FPPC Form 460 (Jan/2016) .
FPPc Advice advice@fppc ca.gov (866/275-3772)
: N www, fnbc.ca dov. .




SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIEORNIA 46 0
. Loans Received to whole dollars. trom 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __ 12/31/2023 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Voters for Good Government 1334265
] a) (b) (c) (d) (e) (f) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE o é’;ﬁg;;‘gn"&uggmﬁp':g;‘e a OUTSTANDING AMOUNT | amounTPaiD | OUTSTANDING | \TeREST ORIGINAL CUMULATIVE
OF LENDER ((F SELF-EMPLOYED, ENTER BEGINNG Fris | RECEVED THIS | OR FORGIVEN | croseormiyg | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD.NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Billie Martinez Jr. Real Estate Developer
. Bille Martinez Jr. Opap S
South Gate, CA Y0280
$S— 000 |$_3,00000 | _0.00% $3,000.00 |3 0.00
[] FORGIVEN RATE PER ELECTION**
$.3.000.00 | s 0.00(s 0.00 s n.opnl| 10/21/2011 s
tgl N0 Ccom Dot [OPTY [Jscc DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
- S % S S
[] FORGIVEN RATE PER ELECTION **
s s s s $
ftOIND [Jcom [JOTH [OJPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
L . P $ S s i s
~1QoND D[ com fIoTH [ PTY) [Dscc | SE s | DATEDUE o[ T o o |. DATEINCURRED |-
: ! 3 .-.3;000.008" %% 0,00 i
SN SN S L S L A e S L R S T T TS L, (Enter (e)on ~=.~ = Jrim- o o wine
Schedule B Summary A o SchedubE,Line3)
1. Loans received this period.................. eeiiemniuesesnssssssnsnesinsresusssenesaes ST RO - RS 0.00 N
-(Total Column (b) plus unitemized loans of less than $100.) : (" tContributor Codes )
IND - Individual
2. -Loans paid.or forgiven this period .........cceceevereiiesioni Liinennen. yseasepsasssntens covmassanmaisninsases verrernane P $ 0.00 4 .COM-—Recipient Committee
- (Total Column (c) plus loans under $100 paid orforglven ) : : ' ‘ (other than PTY or SCC)
v (Include loans paid by a third party that are also itemized on Schedule A.) - | OTH - Other (e.g., business entity)
- : PTY —Political Party
| 3. Netchange this period. (SubtractLine 2 from Line 1.) ..ccceveevereiierienrerecnnnne teeveeseeeesesesesesssnseseeses NET $ 0.00 _SCC—Small Contributor Committee
(May be 2 negative number)

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. ]
L nl If required'. . . FPPC Form 460 (Janl2016)

FPPC Advlce advuce@fppc ca.gov (866/275-3772)'
' wwWw, 1nnc ca qQov:




‘SCHEDULE E

h -
Schedule Ew q Amounts may be rounded Statement covers perlod CALIFORNIA 460
. Payments Made to whole dollars. from 07/01/2023 FORM :
12/31/2023
SEE INSTRUCTIONS ON REVERSE : through / Page __% of 7
NAME OF FILER 1.D. 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.
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’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and preduction 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 ENTER I.D. NUMBER) : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

. * Payments that-are contributiens:orsindependent expenditures mu,s.t_.,v_als_qbe summarized b__nnScheduI_e D... SUBTOTALS$., ... ... 0.00 N

-

Schedule E Summary

“1."ltemized payments made this’ penod nclude alI Schedule E subtotals.)..::.:..0 ..... e e _-0.00.
2. Unitemized payments made this period of under $100 ........cooclvecunerenenann. ......... ............. $__ 75.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).).....ccoeuenuniuisincnnasinivinnnnssasanens ceres e $ ' 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) e R TOTAL $ ' 7500

L FPPC Form 460 (Janl2018) o

. ¥ Iplme -886/ASK-FPPC (886/275,3772)
) . S WWWL fnnc ca.aov.




- : ‘ : : SCHEDULEF

Schedule F Statement covers period CALIFORNIA
. . . Amounts may be rounded
.. Accrued Expenses (Unpaid Bills) to whole dollars, ' from___ 07/01/2023 FORM
through __ 12/31/2023 9 a
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER ' 1.D.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.
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' 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 stafflspouse travel, lodging, and meals
IND independent expenditure supportlnglopposmg 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)
(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 ONE) OF THIS PERIOD
Gould & Orellana LLC . PRO 0.00 350.00 0.00 350.00

Norwalk, CA 30650

<2 % Rayments-that are contributions or lndopendent expendltu(es must also bo

" summarized on Schedule D, -~ . © © .~ /SUBTOTALS$ - 1,350, 00% .- anos.m sy 350400,
Schedule F Summary
1. Total accrued expenses incurred-this period. (Include all Schedule F, Column (b) subtotals for - . -~ .. _ ' s e .
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....c.ccuviuiuiemnnriasisinesensiinnnes INCURRED TOTALS $ : __ 350.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on : JEAE .
" accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............. ,...............;...PAID TOTALS $ - . 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. . _ ' 350.00
on the Summary Page Column A, Line 9. ) ......... e seemsssoss e eroesssagiansesnsravedsrensne NET $ v, T

S LT ‘.PPC Form 460 (Jan/2016): < -
S e : ' FPPC Toll- Free Helpline BOOIASK-FPPC (sss/z'/s-snz) -
g - I fim e oh SN -






