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1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2, Type of Statement:
Preelection Statement

[0 Quarterly Statement

(O State Candidate Election Committee Committee [J Semi-annual Statement [ Special Odd-Year Report
O Recall () Contialiad [ Termination Statement [J Supplemental Preelection
Iy %w"”:;’de) (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee [J Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AlsBlCotpieteRect7)
3. Committee Information "01'4:‘;"3‘2:" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Roman Rodriguez for Water Board 2022

NAME OF TREASURER

Roman Rodriguez

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
- Baldwin Park CA 91705 (262)629-0576 x0
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Baldwin Park ca 91705 (213)489-4792 David L. Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
- STATE ZIP CODE AREA CODE/PHONE cITY STATE 2P CODE AREA CODE/PHONE
Norwalk CA 90650 Norwalk CA 90650 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldorellana.com
4. Verification
| haVe USed a" reasonable diligence in pl'eparing and reViQWing thls Stateme"‘ mmdba blan hant af s b acadadon tha imfavmmatlnm annbalnad havain and in tha attankhad cnhadiilac ic tnia and anmnlata | ~artifs
under penalty of perjury under the laws of the State of California that the fore
Execuled oh 10/24/2022
Dete
e 10/24/2022
Dete
Executed on By -~ - — =
Dete Signature of Controlling Officeholder, Candidats, State W Prop
Executed on By — = —
Dats Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

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

BALLOT NO.ORLETTER JURISDICTION [0 suPPORT

] oPPOSE

Water Board of Directors Upper San Gabriel District 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

91705

Baldwin Park CA

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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 primarlly formed.
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supFoRT
[] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ supPORT
[J oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
YES NO
) O 1 opPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cIry 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.fppc.ca.gov
www.netfile.com






SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recelved to whole dollars. = 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/22/2022 Page .14 of _5
NAME OF FILER 1.D. NUMBER
Roman Rodriguez for Water Board 2022 1454359
() (&) © d (e) ™ (9
FULL NAME, STREET ADDRESS AND ZIP CODE I 294 INEUMIGLS, EMRER OUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER s e BN | L DALANCE | RECEIVED THIS | OR FORGIVEN | st OF ys | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Roman Rodriquez Parks & Recreations [ PAID CALENDAR YEAR
. a Sgpervisor
B(i(]:.)g;;.n Park, CA 91706 City of Baldwin Park s $__1.400 00 $.1 400 np | $—1,.400 00
[] FORGIVEN B35 PERELECTION®*
$_.1,400.00 $ 0.00]s 0 00 12/31/2022 $ 000 09/16/2022 [3
TR IND [Jcom [JOTH [JPTY [Jscc g DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % $ $
[] FORGIVEN pei's PERELECTION **
$ $ $ $ $
fOIND [OQcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN - PERELECTION*
$ $ $ $ $
fOND Ocom DotTH [ PIY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 1,400.00% 0.00
(Enter {e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOQ...........cc.cecerrenireenieeienirecsecsessmsstesessesssessnesssesssssessnsnns cetsvisasssrasanssssessasissant B 0.00
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
i . s ; IND —Individual
2. Loans paid or forgiven this period .............ccoevvevenerences S s reererenn e 8 05100 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. OTH — Other (e.g., business entity)
( P y el ) PTY —Political Party
3 " . . CC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.).............. A . eveeenaee crrreenseresssneresnes NET $ - 0.00 e el
. nmmmb«)
Enter the net here and on the Summary Page, Column A, Line 2. e
*Amounts forgiven or paid by another party also must be reported on Schedule A.]
™ If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.netfile.com

www.fppc.ca.gov








