J

Recipient Committee
Campaign Statement
Cover Page

- (Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED BY

Statement covers period

Date of election "gm&i‘ BELES COUNTY -

Page

CALIFORNIA
FORM

460

1 of 7

01/01/2021 (Month, Day, Year}
= 2021 U 23 PMI2: 58
through 06/30/2021 —~8A-HP IGN F,NANLEL

For Official Use Only

1. Type of Recipient Committee: A Committoes — Complete Parts 1, 2, 3, and 4.
O ananly Formed Ballot Measure

[C] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee
O Recall O Controlled
{Also Compiete Part 6)

General Purpose Committee

2. Type of Statement:
[C] Preelection Statement
[X¥] Semi-annual Statement

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

[[] Amendment (Explain below)

[0 Quarterly Statement

[J] Special Odd-Year Report
[T] Supplemental Preelection
Statement - Attach Form 4385

® Sponsored [7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e
3. Committee Information "Dl';:‘i';g? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

CALIFORNIA THOROUGHBRED BREEDERS ASSOCIATION LOCAL PAC

NAME OF TREASURER
THOMAS RETCHLESS

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
ARCADIA CA 91007

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT iEEASUREﬁ, IF ANY

ARCADIA CA 91007 (213)489-4792 David L Gould

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonabile diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in thes®8Thed schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Ecscuiedon 07/21/2021

Date
Executed on

Deto
Executed on

[
Executed on

Dale

www.netfile.com

By

By

By

Signature of Controling Officeholder, Candidate, Siate Measuro Proponont or Rosponsibie Offcer of Sponsor

Sox of Controling Officahaider, Candidate, State Measure Proponent

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

460

CALIFORNIA
FORM

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 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves [0 ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIty STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME o ID. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
(Jves []No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[C] SUPPORT
[[] opPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD
[] SUPPORT
~] OPPOSE
OFFICE SOUGHKT OR HELD [] SUPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[C] orPPOSE

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

Amounts may be rounded

summary Page 15 wiknic Solies: Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 2 of 7
NAME OF FILER 1.D. NUMBER
CALIFORNIA THOROUGHBRED BREEDERS ASSOCIATION LOCAL PAC 1241920
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR o e ot Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccccceeeivviiieeiienennns Schedule A, Line 3 0.00 § 0.00 . e
2 LoRne ReCBINSD. ..o st i Schedule B, Line 3 0.00 800.00 FRTREED
) 20. Contributions
+ 0.00 800.00
3. SUBTOTALCASHCONTRIBUTIONS ...........cccccovenene Add Lines 1+ 2 $ Received $ <
4. Nonmonetary Contributions..............c.cccocvvieeeneennn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..coccvviviammvinnieiicnn Add Lines 3+ 4 0.00 $ 800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
0 OGNS WIBIID ... coccvicsnsavsimamsinsinsissssevavississasnion Scheduie E, Line 4 11,204.00 § 11,204.00 Candidates
7. Loans Made................... N Ses— Schedule H, Line 3 0.00 0.00 22 ¢ lative E s G
umulative Expenditures .
8. SUBTOTALCASHPAYMENTS .........occooiviiiciiciicianne, Add Lines 6 + 7 11,204.00 § 11,204.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..................c..cc.... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..................ooccooveeoveeeereenns. Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURESMADE. ...........ccocvveeiiianiannnee. Add Lines 8 + 9 + 10 11,204.00 § 11,204.00 / N $
Current Cash Statement = / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 12,544.58 To calculate Column B, 844
18.CoN RECOIDIB ... cioomssiiimiinasisasasbacusaaie Column A, Line 3 ab 0.00 amotmri‘nd'ColumnM;me
corresponding amoun *Amounts in this sectio different
14. Miscellaneous Increases to Cash................ PR Schedule I, Line 4 3.09 1 from Column B of your last mponed?n"(‘:::im B. e EmAnS
2 3 o 11,204.00 report. Some amounts in
15 Cagh Paymame..............cosiviiaeeiiismasisisioe Column A, Line 8 Cokumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 1,343.67 | figures that should be
a5 f 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 ..............cccooooeo. Schedule B, Part 2 0.00 | for this calendar yoer, only
carry over the amounts
Cash Equivalents and Outstanding Debts o
16 GRS EUivaIBNtS .. ........cc....coccenmsisississssoosne See instructions on reverse 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 800.00

www.netfile.com

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



SCHEDULE B - PART 1

scnedlﬂﬂ B — Pan 1 Amounts may be rounded Statement covers period
5 wkiols CALIFORNIA 460
Loans Received o e om 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page .4 of 1
NAME OF FILER 1.D. NUMBER
CALIFORNIA THOROUGHBRED BREEDERS ASSOCIATION LOCAL PAC 1241920
;. WD (O [ -
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTS#“LDING m'n(-:.gesr ORIGINAL cum‘;'gmve
OCCUPATION AND EMPLOYER BALANGCE AMOUNT PAID | “malANCE AT
OF LENDER eptage - BEGINNUNG THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
California Thoroughbred Breeders Association DPAID CALENDAR YEAR
Arcaalia, CUA Y1iVUe6-6018
. $ o000 $ 80000 —0.00% $ 800 00 $ — 000
[] FORGIVEN o PER ELECTION™
s R00 o0 | s o o0ols o n 01/26/2008 s a nnl| 01/26/2007 s
T[I IND [JcoM [ OTH []PTY []scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H s % s s
[] FORGIVEN o PER ELECTION **
$ $ H s $
o INo [Jcom [JotH [IPTY []ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % ] s
[] FORGIVEN P PERELECTION™
s $ s 1
TOmwp [Jcom [JOTH [JPTY [JScc DATE DUE
SUBTOTALS $ 0.00$ 0.00%$ 800.00$
(Enter (e) on
Schedule B Summary Schedue E. Line 3)
1. Lo@nS reCeiVEd thiS PEIIOMU . .......ieiiiiieeiiei ettt ettt e et easteetaeess s eesaneemsessnteeemansataeessansnneens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes §
P 4 : : IND — Individual
2 Loahs peid or TOTONVENINIBDBIION ... :uccouviiisioimsrrsanssunsiaivsnvainiiss shonassiss onssrensss s s sssavesaviinasei sbase o ommss $ 0.00 COM — Recipient 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.) g;Y“ —Pm f%g'{y business entity)
3. Netchange this period. (Subtract Line 2 fromLine 1.).............cccovvemriviiucreieiaiiecasiecssiaesseeennsnens NET $ 0.00 L - S Criyiaily “omi. |
(May be a negative number)

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

['Nnountsforgivenorpaid by another party also must be reported on Schedule A.

** If required.

]

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E Statement covers period  IGYNRIZeI=INVY 4 6 O

Amounts may be rounded

Payments Made c
Y to whole dollars. Ches sijiiviagi ORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page _> a2

NAME OF FILER 1.D. NUMBER

CALIFORNIA THOROUGHBRED BREEDERS ASSOCIATION LOCAL PAC 1241920

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

OMP campaign paraphemalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
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 staffispouse travel, lodging, and meais
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
R F PAYEE

mﬁ Eﬁ?ﬁsmoo. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State CMP Annual Committee Fee 2021 200.00
Sacramento, CA 95814-
California Thoroughbred Breeders Association CMP Lobbying Expenses 11,004.00
Arcadia, CA 91066-6018
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 11,204.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) ............ccomiiiiiiiiiecic et e s e esaas s se e srasnaaan $ 11,204.00
2. Unitemized payments made this period 0f UNAEr $T00 ............ccc.ciiviiiiiiennrerrseesoensssesmssssentosasesassossinassssssmssssessasesstssassssssssesnasssasssassnsssasasasesansnsass $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ......ourioiiiiiieeiieiieieseieestiesseesaeesteseseeseesaesnsesaeeeenas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ..............cccooerevnnee TOTAL $ 11,304.00

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



Schedule G SCHEDULE G
‘Payments Made by an Agent or Independent Amounts may b rounded Statoment covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) YoM coNs from____01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __0€/20/2021 Page__6  of _7_
NAME OF FILER 1.D. NUMBER

CALIFORNIA THOROUGHBRED BREEDERS ASSOCIATION LOCAL PAC 1241920

NAME OF AGENT OR INDEPENDENT CONTRACTOR

California Thoroughbred Breeders Association

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

QWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returmned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafi/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-maif)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(OF COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Eclipse Government Affairs LLC CNS Lobbying 11,004.00

Sacramento, CA 95833

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 11,004.00

* Do not transfer to any other schedule or to the Summary Page. This fotal 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



Schedule |

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2021

through __06/30/2021

SCHEDULE |
CALFIgg;NIA 4 6 O

Page 7 of 7

NAME OF FILER 1 0. NUMBER
CALIFORNIA THOROUGHBRED BREEDERS ASSOCIATICON LOCAL PAC 1241920
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE. ALSO ENTER 1 D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary
1. Itemized increases to cash this PEriod. ... ... ..ot

2. Unitemized increases to cash of under $100 thiS PEriod. .........coouviiiiiiiiiiieie e e ees
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LiNe 14.) ..o ettt e e e e et aenne e

www.netfile.com

........................ $ .00
....................... $ .09
........................ $ .00
....... TOTAL $ .09

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





