/

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

CAIL:ICI;gSINIA 4 6 0

Date Stamp

RECEIVED

Statement covers period

from 09/25/2022

SEE INSTRUCTIONS ON REVERSE through __10/22/2022

Date of election if applicable:
(Month, Day, Year)

2021 OCT 2b A 11: 5jgPege — of 14

For Official Use Only

CITY CF SAK FERKARQD

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

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

() State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complote Part 5) O Sponsored

(Also Complote Part 6)
General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

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

[CJ Amendment (Explain below)

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

[T] Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER
1442900

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
California's Best

STREET ADDRESS (NO P.O. BOX)
12501 Imperial Hwy. Ste. 200

CITY STATE ZIP CODE AREA CODE/PHONE

Norwalk CA 90650
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(213)489-4792

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldorellana.com

Treasurer(s)

NAME OF TREASURER

Jorge Quezada
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sun Valley CA 91352

NAME OF ASSISTANT TREASURER, IF ANY
David Gould

MAILING ADDRESS
12501 Imperial Hwy. Ste. 200

CITY STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 90650 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and i
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/"/

ched schedules is true and complete. | certify

Executed on 10/22/2022 By
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controlling Cfficeholder, Candidate, 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

vamanss evndfilo oo

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

CAI;:IE(;S]NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ABDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CCDE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
(0 oprosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

CFFICE SOUGHT CR HELD DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee iIs primarily formed.

N F FF UGHT OR HELD
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [] SUPPORT
[0 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ opopr
[0 opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ orPoSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Summary Page Amounte ey o sounded Sttomon covrs pored [RONTSSUAR
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/22/2022 Page 3 of 14
NAME OF FILER 1.0. NUMBER
California's Best 1442900
L as . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received L0 CALENOAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......... Schedule A, Line3  $ 26,500.00 g 101,000.00 1 throush 630 711 to Date
2. LO8NS RECEIVEM ........coeoereeiererencrenereneresanesensaesenesenens Schedule B, Line 3 0.00 0.00 s ¢
3. SUBTOTAL CASH CONTRIBUTIONS ..oooccereerrerssce AddLines1+2 § 26,500.00 g 101,000.00 | 20- Contrwions s
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...ccocuunreceamsnecenes AddLines3+4 $ 26,500.00 g 101,000.00 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduls E, Line 4 $ 18,964.21 § 44,520.20 Candidates
7. Loans Made... Schedule H, Line 3 0.00 0.00 2. ¢ Lativ. g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS . Add Lines6+7 $ 18,964.21 § 44,520.20 (HSuh]adeolun:ryExpondlhxn Limit)
9. Accrued Expenses (Unpaid BillS) .........c.cecoerverecurernnes Schedule F, Line 3 12,752.50 12,752.50 Date of Election Total to Date
10. Nonmonetary AdjuStMENt ..........coceeverveeeisncrcnersernnes Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......oooveererreenecrennne Add Lines8+9+10 $ 31,716.71 § 57,272.70 / / $
Current Cash Statement . / $
. ,997.
12. Beginning Cash Balance ............ccoeve.... Previous Summary Page, Une 16 $ 48,997.01 | o stculate Colurn B. add
13. Cash Receipts .....cooeervevereererenrrcrerrnnnes Column A, Line 3 above 26,500.00 | amounts in Column A to the
corresponding amounts . :
14. Miscellaneous Increases to Cash .......ccceecveeveervernnes Schedule 1, Line 4 0.00 } from C%lumngB of your last ,Qp’ﬁ‘,’,';’:,'f,,"éﬁ‘[{f;ﬁ‘é?" may be different from amounts
. 18,964.21 | report. Some amounts in
16, Cash Payments................. . Colurmn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 56,532.80 | figures that should be
. Lo 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 ....oooovoreec e Schedule B, Part2  $ 0.00 | for this calendar year, anly
carry over the amounts
Cash Equivalents and Outstanding Debts ::)rll;.Lmes 2,7, and 9 (if
18. Cash Equivalents ............coceeeeeeeeeeeeeneennnnns See instructions on reverse  $ 0.00
19. Outstanding Debts .............ccuueuen... Add Line 2 + Line 9 in Column B ab: $ 12,752.50
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Scﬁedule A SCHEDULE A

o - . Amounts may be rounded
Monetary Contributions Received to whole dollars. Stalement covars period cALFORNA- 460
from 09/25/2022 FORM
022
SEE INSTRUCTIONS ON REVERSE through _10/22/202 Page 4 _of 14
NAME OF FILER 1.D. NUMBER
California's Best 1442900
R AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTE
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/30/2022 |Chenco Investment California LLC [JIND 5,000.00 5,000.00
4415 Spring Mountain Rd. Ste. 100 CJcom
Las Vegas, NV 89
as Vegas 102 EOTH
aety
[scc
10/06/2022 |pamian A. Martin [X]JIND Attorney 1,000.00 1,000.00
CJcom Self Employed
dJotH
Pty
gscc
10/11/2022 |Hu's Enterprises, LLC{(Qiaomin Hu) JIND 1,000.00 1,000.00
120 W Lemon Ave. Cicom
Arcadia, CA 91007
XOTH
aeTy
gscc
10/18/2022 |Elevate Capital Investments, LLC(John DIND 19,500.00 49,500.00
Jezzini)
660 S. Figueroa Street Ste. 1600 [Jcom
Los Angeles, CA 90017 [X]OTH
gety
Cscc
JIND
Jcom
OortH
gety
Oscc
SUBTOTAL $ 26,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬁ '"SM?l{a:“c oo
26,500.00 =Recpont Lomm
(Include all Schedule A SUDIOLAIS.) ........ccvereieeeeneeereeeeicreeeseeeeeesesseessessaesseessseessasssesssesssssssesssensesssennen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100...............c......... e B 0.00 g;Y“:P?,l‘:‘u: ,“;2,;,"“”‘"“5 entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...c.cccocuvuerrunnenne TOTAL $ 26,500.00

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



Sciledule D

Summary of Expenditures riod
S mr.y 10 P ina Oth Amounts may be rounded Statement covers pe CALIFORNIA 46 0
upporting/Upposing Other . to whole dollars. from ___09/25/2022 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page of __14
NAME OF FILER 1.D. NUMBER
California's Best 1442900
CUMULATIVE TODATE|  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% S'ééﬁﬂ'??s éno JURISDICTION, (IF REQUIRED) PERIOD (AN. 1-DEC. 31) (IF REQUIRED)
10/03/2022 lg:ggiel Reyes [J Monetary [Mailer 1,714.07 30,597.25
Local City of Adelanto Contribution
[0 Nonmonetary
Contribution
[X] Independent
[X] Support 0 Oppose Expenditure
10/03/2022 gg?giel Reyes D Monetary |Mailer 3,850.00 30,597.25
Local City of Adelanto Contribution
[0 Nonmonetary
Contribution
independent
X Support O oppose Expenditure
10/07/2022 |Gabriel Reyes {Mailer 3,850.00 30,597.25
IMayor [J Monetary
Local City of Adelanto Contribution
[ Nonmonetary
Contribution
[X] independent
(X} Support [ Oppose Expenditure
SUBTOTAL $ 9,414.07| .
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..........cccoeerererrirvenneerecciinnnns $ 31,294.71
2. Unitemized contributions and independent expenditures made this period of URder $100..........ccccoiiiieieieieeiiiiiieiriiareeeeeeessreaessessassssssseesssnnnes $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).............. TOTAL $ 31,294.71
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

i Amounts may be rounded
Summary of Expenditures pofrvieu b Ay Statementcovers period  RCFNRIZOIININ 460
Supporting/Opposing Other from____09/25/2022 FORM
Candidates, Measures and Committees
through__10/22/2022 Page 6 __ of__14
NAME OF FILER 1.D. NUMBER
California's Best 1442900
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) P ;
OR COMMITTEE ERIOCD (JAN. 1-DEC. 31) (IF REQUIRED)
10/07/2022 |Gabriel Reyes Mailer 1,714.07 30,597.25
Mayor Y O Monetary '
Local City of Adelanto Contribution
[ Nonmonetary
Contribution
(X} Independent
Support [ Oppose Expenditure
10/18/2022 |Angelo Meza ILER 1,283.33| 1,854.68
City Council Member O Mone.tary.
City of Adelanto Contribution
[0 Nonmonetary
Contribution
[X] Independent
X Support ] Oppose Expenditure
10/18/2022 |Angelo Meza MAILER 571.35 1,854.68
City Council Member D Monetary
City of Adelanto Contribution
(O Nonmonetary
Contribution
[X] independent
[x] Support O Oppose Expenditure
10/18/2022 |Gabriel Reyes [Wwalk Piece 1,850.00 30,597.25
Mayor [ Monetary
Local City of Adelanto Contribution
[J Nonmonetary
Contribution
[X] Independent
X] Support (O Oppose Expenditure
SUBTOTAL $ 5,418.75[0

www.netfile.com

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

H Amounts be rounded
Summan:y of Expeqdntures o o Statement covers period CALIFORNIA 4 6 0
Supp_ortmgIOpposmg Other from_____09/25/2022 FORM
Candidates, Measures and Committees
through__10/22/2022 Page 1 of__14
NAME OF FILER 1.D. NUMBER
California's Best 1442900
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE?);)I&;SEE?EQND JURISDICTION, (IF REQUIRED) PERIOD (AN 1 - DEC. 31) (IF REQUIRED)
10/18/2022 |Gabriel Reyes MAILER 1,283.34 30,597.25
Mayor Y [] Monetary ‘
Local City of Adelanto Contribution
[CJ Nonmonetary
Contribution
[X] Independent
Support O Oppose Expenditure
10/18/2022 |Gabriel Reyes ILER 571.35 30,597.25
Mayor Y D Mone_mrx T’A
Local City of Adelanto Contribution
] Nenmonetary
Contribution
[X] Independent
[® Support O Oppose Expondiiure
10/18/2022 |Amanda Uptergrove MAILER 1,283.33 1,854.70
City Council Member D Monetary
City of Adelanto Contribution
[0 Nonmonetary
Contribution
(X} Independent
[x] Support O Oppose Expenditure
10/18/2022 |Amanda Uptergrove MAILER 571.37 1,854.70
City Council Member [J Monetary
City of Adelanto Contribution
[ Nonmonetary
Contribution
Xl Independent
[X] Support O Oppose Expenditure

SUBTOTAL $

3,709.39|-

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

i Amounts be rounded
Summar:y of Expen_dltures prrlpien bty Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from.___09/25/2022 FORM
Candidates, Measures and Committees
through __10/22/2022 Page 8 of__14
NAME OF FILER 1.0. NUMBER
California's Best 1442900
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%:EOLSLTIE:EA;ND JURISDICTION, (IF REQUIRED) PERIOD (AN. 1-DEC. 31) ((F REQUIRED)
10/20/2022 |Gabriel Reyes JPhone Banking 10,000.00 30,597.25
IMayor [0 Monetary
Local City of Adelanto Contribution
[J Nonmonetary
Contribution
[X] Independent
[X] Support [ Oppose Expenditure
10/20/2022 |Mary Solorio MAILER 2,752.50 2,752.50
City Council Member O Monetary
City of San Fernando Contribution
[0 Nonmonetary
Contribution
[X] Independent
[X] Support [0 Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O Support [ Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 12,752.50|:
netfile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



) SCHEDULE E
g:hrendel"; Ewlade Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Y n to whole dollars. from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2032 Page 2 of =i
NAME OF FILER 1.D. NUMBER
California's Best 1442900

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 retumed 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
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)
NAME AN P
(IF couumge.AA?.s%Rgﬂsgl(lgNUAuﬁsj CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ford Printing & Mailing Inc. IND 1,714.07
1440 Arrow Hwy. Unit F
Irwindale, CA 91706
Gould & Orellana. LLC PRO 150.00
12501 Imperial Highway, Suite 200
Norwalk, CA 90650
Valencia Marketing LIT 3,850.00
13104 E. Philadelphia Street #207
Whittier, CA 90601
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,714.07
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ...........ccceeeeeeervererecrneseesensereesesseseesessssersessensessesssenss e B 18,942.21
2. Unitemized payments made this period Of UNAEE $100 ..........ccveevreeriircerereereeiriiseeeeesstestessaessesseessesaesesaesssssessaesaessessessseseessessasssssnssssestssaesssnessesns $ 22.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....veereeieeieieeeeeceeie e secrctneesseeeseesenessmssnesassessaseeses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ........cccecercerevenuenene. TOTAL $ 18,964.21
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covars pertod CALIFORNIA 4 6 0
Payments Made . from 09/25/2022 FORM

10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 10  of__14
NAME OF FILER 1.D. NUMBER
California's Best 1442900 .

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

radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications RAD

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

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 commitiees 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
oF COMRUTIER. LSO ETEn L. NUNEEN) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ford Printing & Mailing Inc. IND 1,714.07

1440 Arrow Hwy. Unit F

Irwindale, CA 91706

Valencia Marketing LIT 3,850.00

13104 E. Philadelphia Street £#207

Whittier, CA 90601

Ford Printing & Mailing Inc. LIT 1,714.07

1440 Arrow Hwy. Unit F

Irwindale, CA 91706

Valencia Marketing LIT 1,850.00

13104 E. Philadelphia Street #207

Whittier, CA 90601

Valencia Marketing LIT 3,850.00

13104 E. Philadelphia Street #207

Whittier, CA 90601

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,978.14
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 Sishmont covers period CALIFORNIA A B ()
Payments Made towhole dollars. from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page 11 __ of _14
NAME OF FILER O NUMBER

1442900

California's Best

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 retumed 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 (intemet, e-mail)

NAME AND ADDRE: P,
o e D ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gould & Orellana. LLC PRO 250.00

12501 Imperial Highway, Suite 200

Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

Statement covers period CALIFORNIA 460
from ____09/25/2022 FORM

through __10/22/2022

Pago 12 of 14

NAME OF FILER

California's Best

1.D. NUMBER

1442900

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

OMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

333338338

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

LEG legal defense professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
302 Communications Group, LLC iT 0.00 2,752.50 0.00 2,752.50
3794 Mayfair Dr.
Pasadena, CA 91107
Street Level Campaigns, PHO 0.00 10,000.00 0.00 10,000.00
65 N Raymond Ave.
Pasadena, CA 91103
- P
e e s SonuiDutions or indepondont expendiiures must siso be SUBTOTALS $ 0.008$ 12,752.50$ 0.00$ 12,752.50
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.).........cccceerreerrereerreereerarsenes ... INCURRED TOTALS $ 12,752.50
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.) .....ccccoueeeereevereeaerainne ...PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 12,752.50
on the Summary Page, COlUMN A, LINE 9.) ... eeeeeeeeeeerte et cesssesaessseesassnsassesseasessasstsesarnssesssssensesastsbes ssesstesstsnsasnsasssssanansas cernneees NET $ iy 22,51

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statoment covers period CALIFORNIA A &)
Contractor (on Behalf of This Committee) towhole dollars. from ___09/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 13 _ of _14
NAME OF FILER 1.D. NUMBER
California's Best 1442900

NAME OF AGENT OR INDEPENDENT CONTRACTOR

302 Communications Group, LLC

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

OVP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

AL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

meetings and appearances

office expenses
petition circulating

phone banks

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

print ads

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

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

infermation technology costs (intemet, e-mail)

EEEELREE

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster POS 1,210.00
7101 S. Central Ave.
Los Angeles, CA 90001
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,210.00
* 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 'ed on Schedule E.
pe reported on ule FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement coversperiod  OYNRIZeI NIV 460
Contractor (on Behalf of This Committee) towhole dollars. from ____09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page__ 14  of __14
NAME OF FILER 1.0. NUMBER

California's Best 1442900

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Ford Printing & Mailing Inc.

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

333239838

meetings and appearances

office expenses
petition circulating

phone banks

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

print ads

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

radio airtime and production costs

returned contributions

AL campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, 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)

mgg

FEEEL

NAME AND ADDRESS OF PAYEE OR CREDITCR
(IF COMMITTEE, ALSO ENTER 1.0, KUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster POS 1,098.17
7101 S. Central Ave.
Los Angeles, CA 90001
U.S. Postmaster POS 1,098.17
7101 S. Central Ave.
Los Angeles, CA 90001
U.S. Postmaster POS 1,098.17
7101 S. Central Ave.
Los Angeles, CA 90001
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,294.51
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
[/ ndent r as 3
indepe contracto reported on Schedule E. FPPC Form 460 (Jan/2016)

www.neftfile.com

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





