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AMPAIGN FINANCE

1. Type of Recipient Committee: AiCommittees — Compiete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
O Recall O Controlied
(Also Complete Part 5) O Sponsored
(Also Complets Part 6)
[[] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Poitical Party/Central Committee E————.

2. Type of Statement: g

[C] Preelection Statement
[X] Semi-annual Statement
EI Termination Statement
(Also file a Form 410 Termination)
[C] Amendment (Explain below)

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

[C] Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

3. Committee Information Srokosk

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ornelas for Water Board 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90022 {323)687-6890
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
N/A
CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
ornelasservando@gmail.com

Treasurer(s)

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 (626)915~-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonabie diligence in preparing and reviewing this statement and to the b¢ iedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true ar
01/18/2021
Executed on By — omt——————
Dato
01/18/2021
Executed on v B s—
[ sor
o Dato o Signature of Controling Officehaider, Candidats, State Measurs Proponent P
Executed on By L \
Date Signature of Controling Oficsholder, Candidate, State Meesure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recnple_nt Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

Servando Ornelas

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
Central Basin Water Board Director District 3 [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Los Angeles CA 90022

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.

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 primarily formed.
[ yes [ Nno
T T Y STREET ADDRESS (NO F.O_BOK) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
] oppOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] sSuPPORT
[[] oppPOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] siisoes
Oves [Jwo ] oPpOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY 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)



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. st Gresie sariad CALIFORNIA 460
o 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page 2 of 1>
NAME OF FILER 1.D. NUMBER
Ornelas for Water Board 2018 1404024
s . ColumnA Column B Calendar Year Summary for Candidates
1 Vv -
Contributions Received — Kl v Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.cccccvevcrveeeererecreenen. Schedule A, Line 3§ 52,025.00 § 52,275.00 : R Sl i o
11 th
2. Loans ReCeiVed .........c.c..coovvimviiieiiciceeecesie e Schedule B, Line 3 -49,375.00 0.00 v R
20. Contributions
i + 2,650.00 52,275.00
3. SUBTOTALCASHCONTRIBUTIONS ........cccceemennenne. AddLines1+2 $ $ Recaived $ $
4. Nonmonetary Contributions ..........c...ccceeevvvenenecnenn. Schedule C, Line 3 2,250.00 2,250.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cocoviveniiciiinnne AddLines3+4 $ 4,900.00 ¢ 54,525.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymente Made ... Schedule E, Line 4 $ 2,933.99 § 3,183.99 Candidates
T LOBRS MIBHR ...occviviuisviviiainivivmmsisisiaranninustsaisives Schedule H, Line 3 0.00 0.00 — i - o
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cocoirrerisssvnnransoscesosens Add Lines6+7 $ 2,933.99 § 3,183.99 (¥ Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 -5,107.20 0.00 Date of Election Total to Date
10. Nonmonetary AGUSIMENt ...........cooc.oovceeuererrereerenns Schedule C, Line 3 2,250.00 2,250.00 (mmV/ddlyy)
11. TOTALEXPENDITURESMADE ..........ccccovmvnvenannen AddLines8+9+10 § 76.79 § 5,433.99 / / $
Current Cash Statement J J $
inni i i 283.99
12. Beginning Cash Balance ....................... Previous Summary Pege, Line 16 $ To calculate Column B, add
13.Cash ReCeIPES .......ccceveevriecririreereree e Column A, Line 3 above 2,650.00 | amounts ir;polurnn A tt: the
corresponaing amoun . i i P i
14. Miscellaneous Increases t0 Cash ..........ccccceevvennen. Schedule I, Line 4 0:90 1 from Column B of your last ,f:,';‘,’,‘;';‘-,‘,,"ég}{f;:gf°" Iy PR P B s
2 2,933.99 r.pOft Some amounts in
15. Cash Payments ...........c.ccoccevrmvirensnscnsranscensonsasens Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | figures that should be
N R : 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 ........cccronrerevc. Schedule B, Part2  $ 0.00 | for e clendes yeer, only
carry over the amounts
Cash Equivalents and Outstanding Debts e
18, Cash EQUIVAIEIS «......c....cvvvviisiisimsrsananess See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column Babove  $ 0.00

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



ScheduIéA

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whiole Sollare. Statement covers period CALIFORNIA 46 0
from 07/01/2020 FORM
2/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/. Page 4 of 15
NAME OF FILER |.D. NUMBER
Ornelas for Water Board 2018 1404024
F . STREET R IP CODE OF R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REIC);TIEE N ULL NAME, S (ﬁecm:“’:;gsffsgg?émo‘?gé% CONTRIBUTO! CONE glgEUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/03/2020 |[Servando Ornelas XIND Deputy Probation Officer 150.00 54,275.00
L.A. County Probation
Los Angeles, CA 950022 (icom Dept
' [JOTH ’
apTy
[Jscc
09/15/2020 |Servando Ornelas [XJIND Deputy Probation Officer 300.00 54,275.00
L.A. County Probation
[Jcom Y
. 9002 .
Los Angeles, CA 90022 CJOTH Dept
JPTY
[Jscc
11/06/2020 [Servando Ornelas [X]IND Deputy Probation Officer 500.00 54,275.00
Clcom L.A. County Probation
L Angeles, 90022 Dept.
o]} geles, CA DOTH ep
aPTy
[Jscc
11/30/2020 |[Servando Ornelas [XIND Deputy Probation Officer 500.00 54,275.00
COM L.A. County Probation
Los Angeles, CA 950022 D Dept.
CJoTH
arPrTy
[Jscc
12/01/2020 |[Servando Ornelas [X]IND Deputy Probation Officer 500.00 54,275.00
L.A. County Probation
Los Angeles, CA 90022 [Jcom Dept .
[JOoTH
Pty
[Jscc
SUBTOTAL S 1,950.
Schedule A Summary [ “Contributor Codes i
1. Amount received this period — itemized monetary contributions. 'w-"'d"*,"!':‘t o—
52,025.00 COM - Recipient Committee
(Include all SChedule A SUDIOLAIS. ) ......co.vei et e aae e $ A (other than PTY or SCC)
4 . . . . o ke OTH -~ Other (e.g., business entity)
- 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ PTY - Political Party
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, Line1.) ............c..c..e. TOTAL $ 52,025.00

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



.

Scheduie A (Continuation Sheet)

SCHEDULEA (CONT))

i i i Amounts may be rounded
Monetary Contributions Received B Statement covers period CALIFORNIA 4 6 0
from 07/01/2020 FORM
through 12/31/2020 Page 5 of 15
NAME OF FILER 1.D. NUMBER
Ornelas for Water Board 2018 1404024
DATE COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | ccupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
" » ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/17/2020 |Servando Ornelas X]IND Deputy Probation Officer 700.00 54,275.00
~ COM L.A. County Probation
Los Angeles, CA 90022 BOTH Dept .
ety
[Oscc
12/31/2020 |Servando Ornelas EJIND Deputy Probation Officer 8,000.00 54,275.00
CJcom L.A. County Probation
Los Angeles, CA 50022 DOTH Dept.
OPTY
[scc
12/31/2020 |Servando Ornelas EIND Deputy Probation Officer 6,875.00 54,275.00
CJcom L.A. County Probation
Los Angeles, CA 90022 Dept.
[JOTH
aery
[Jscc
12/31/2020 | Servando Ornelas Deputy Probation Officer 6,000.00 54,275.00
XJIND i :
[CJcom J;e:t County Probation
Los Angeles, CA 90022 X
CJoTH
Pty
[Jscc
12/31/2020 | Servando Ornelas Deputy Probation Officer 3,000.00 54,275.00
EJIND L.A. C .
.A. County Probation
Los Angeles, CA 90022 ng Dept .
TH
pPTY
[Jscc
SUBTOTAL S 24,575.
[ *Contributor Codes i
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH = Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry ta whole dohiars. CALIFORNIA A & ()
from 07/01/2020 FORM
thfough 12/31/2020 Page 3 of 15
NAME OF FILER 1.D. NUMBER
Ornelas for Water Board 2018 1404024
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ool IF COMMITTEE. ALSO ENTER |.0. NUMBER BUTOR | CONTRIBUTOR | ¢cUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
RECEIVED ( NUMBER) CODE *
(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/31/2020 |Servando Ornelas EJIND Deputy Probation Officer 2,500.00 54,275.00
c L.A. County Probation
Los Angeles, CA 50022 D oM Dept.
[JotH
Pty
[dJscc
12/31/2020 |Servando Ornelas X]JIND Deputy Probation Officer 2,000.00 54,275.00
CJcom L.A. County Probation
Los Angeles, CA 950022 Dept.
g [JOTH P
aery
[Jscc
12/31/2020 |Servando Ornelas EIND Deputy Probation Officer 8,000.00 54,275.00
CJcom L.A. County Probation
Los Angeles, CA 90022 Dept.
CJOTH
apTy
[scc
12/31/2020 |Servando Ormelas K]IND Deputy Probation Officer 500.00 54,275.00
L.A. County Probation
Los Angeles, CA 90022 [Jcom Dept .
CJoTH
Pty
[Jscc
- 1273172020 |Servando Ornelas EJIND Deputy Probation Officer 500.00 54,275.00
L.A. County Probation
Los Angeles, CA 90022 DCOM Dept.
[JOoTH
Pty
[dscc
SUBTOTALS$ 13,500.
[ *Contributor Codes 1
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2020

12/31/2020

through

Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

460

7 of 15

NAME OF FILER

Ormelas for Water Board 2018

1404024

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

e (IF COMMITTEE, ALSOENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/31/2020 |Servando Ornelas

Los Angeles, CA 50022

EJIND

CJcom
CJOTH
OPTY
scc

Deputy Probation Officer
L.A. County Probation
Dept.

2,000.00

54,275.00

12/31/2020 |Servando Ornelas

Los Angeles, CA 90022

XJIND

CJcom
CJoTH
0Pty
Oscc

Deputy Probation Officer
L.A. County Probation
Dept.

10,000.00

54,275.00

CJIND

Clcom
[JOTH
ety
Ciscc

CJIND

CJcom
[JOTH
ety
Ciscc

CJIND

Clcom
CJoTH
Oery
CJscc

SUBTOTAL $

( *Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

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



Schedule B -Part 1

SCHEDULE B - PART 1

Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Recelved to whole dollars. s 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page __8 of _15
NAME OF FILER 1.D. NUMBER
Ornelas for Water Board 2018 1404024
Q) (6) © a) © m ©
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND 2IP CODE OCCUPATION AND EMPLOYER o AMOUNT AMOUNT PAID EE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLWOMSEuO‘ FTHIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Servando Ornelas Deputy Probation Officer [ PAID CALENDAR YEAR
L.A. County Probation
Los Angeles, CA 590022 Dept . N T $ 4.00 0.00% s 0000 $__54.275.00
(] FORGIVEN A PERELECTION**
$ 500.00 | s 0.00[s 500 .00 s o og| 04/30/2018 s
f IND [JcoM [JOTH [JPTY [] Scc DATE DUE DATE INCURRED
Servando Ornelas Deputy Probation Officer [ PaD CALENDAR YEAR
L.A. County Probation
Los Angeles, CA 90022 Dept . s i s i % s $__54.275.00
(] FORGIVEN RATE PER ELECTION **
s 3.000.00 s 0.00| s __3.000 0o s 000 06/07/2018 s
fmIND [Qcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
Sexvando Ornelas Deputy Probation Officer
L.A. County Probation iFhea PRENOAR YEAR
Los Angeles, CA 50022 Dept. . e - P % " .
[X] FORGIVEN RATE PER ELECTION™
$___500,00 |s 0.00(s 500.00 s o no| 06/29/2018 | ¢
T N0 Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
e e W
SUBTOTALS $ 0.00$ 4,000.00$ 0.00$ U'OOE@ ;» oy
(Enter (e) on
Schedule B Summary Schedule E,Line 3)
1. LOANS TECEIVEA thiS PEIIOM ..........iviieiiie ittt ettt et ea et e et e e s e es s e e essene st et e ense e eane s eensenne $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
; , 4 IND - Individual
2. Loans pakl oF orgIVan B DEIIO0 i i b s o o oS SR sV e S s SN o3 $ 49,375.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) e (other (than PTY or SCC)
Include loans paid by a thi that are also itemized on Schedule A. - Other (e.9., business entity)
( paid by athird party that are . ) PTY - Political Party
¢ 4 § 3 SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.) .. ..o NET § ~49,375.00 L >
(May be @ negative number)

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

*Amounts forgiven or paid by another party aiso must be reported on Schedule A

[- If required.

)

FPPC Form 460 (Jan/2016)

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



Schedule B - Part 1 (Continuation Sheet)

SCHEDULE B - PART 1 (CONT)

Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. i o7 /0172650 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page 2 of 15
NAME OF FILER 1.D. NUMBER
Ornelas for Water Board 2018 1404024
1) () ©) a © m @
FULL NAME, STREET ADDRESS AND 2P CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amounTPaID OUTSTANOING | wremesT ORIGINAL CUMULATIVE
OF LENDER OCCUPATICRAND EWFLOYER BALANCE = | RECEIVED THIS BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTERD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | c|OSE OF THIS o e
= NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN O DATE
Servando Ornelas Deputy Probation Officer [JPaD CALENDAR YEAR
L.A. County Probation
Los Angeles, CA 90022 Dept. s o an s T 0.00% $_2.000.00 | $_54.275.00
[X] FORGIVEN e PERELECTION™
$__2.000,00 ($s______0,00|s__2.00000 $ o.0p| 07/24/2018
T IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Servando Ornelas Deputy Probation Officer ] PaD CALENDAR YEAR
L.A. County Probation
TbgzsA?ge;eiéagA 90022 Dept. s 5 s ring 0.00% s $__54.275.00
[z FORGIVEN il PERELECTION**
$__6.872.00 | 8 0.00| $__&.875 00 s o on| 08/12/2018
t® N0 [OJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Servando Ornelas Deputy Probation Officer
L.A. County Probation O rap SALENEAR YEAR
Los Angeles, CA 90022 Dept .
s 0.00 $ 0.00 0. 00% $_.2.500.00 $__54.275.00
[ FORGIVEN il PERELECTION™
5. diaenbn |4 o.00! s 2.a00.00 5 o ool 09/24/2018
T N0 [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Servando Ornelas L.A. County Probation [ PaID CALENDAR YEAR
Los Angeles, CA 90022 Pept. $ 0.00 $ 0.00 0.00% $_6.000.00 | $__54.275.00
) FORGIVEN e PERELECTION™
$__6.000.00 | s o.o0l s on6.60 . o an| 1070372018
tmwo [OJcom [JotH [ PTY [Jscc DATE DUE
SUBTOTALS $§ 0.00$ 17,375.00$ 0.00$

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[" If required.

J

L

[ tContributor Codes
IND = Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee )

Lol Lo T S A R

FPPC Form

cd Ll IO ae o cL IRAA IR e Awma

460 (Jan/2016)



SCHEDULE B - PART 1 (CONT.)

Schedule B-Part 1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. i 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page __10 15
NAME OF FILER 1.D. NUMBER
Ornelas for Water Board 2018 1404024
Q) ] © a © o ®
FULL NAME, STREET ADDRESS AND 2IP CODE oé%ﬁ:‘\'#g'r“"‘f’:#émspﬁi"m OUTSTANDING AMOUNT | AMOUNT PAID OUTSTANDING |  iNTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE D THI BALANCE AT
TR (..... S Pt el BEGINNING THis | RECEIVED THIS | oR FORGIVEN | closE OF THis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Servando Ornelas Deputy Probation Officer 0] PAD CALENDAR YEAR
L.A. County Probation
LL::nAngelee, CA 90022 Dept. s acoe | & S % . $__s4 275 00
() FORGIVEN - PER ELECTION™
s 8,000,00 s 0.00| s__a. 000 00 s 800 10/05/2018
Tm IND [Jcom [JOTH []PTY D scC DATE DUE DATE INCURRED
Servando Ornelas Deputy Probation Officer ] PAID CALENDAR YEAR
L.A. County Probation
Lo Mo, Ch a0t o t—om | om | —ome | s 2o |s_serm
() FORGIVEN - PERELECTION ™
$_2.000.00 | $_____0.00($_2_ 00000 ] o on| 10/11/2018
t® N0 [JcoMm [JOTH [JPTY [JScc DATE DUE DATE INCURRED
Servando Ornelas Deputy Probation Officer
L.A. County Probation O pAD CR RN
Los Angeles, CA 950022 Dept.
s 0.00 s 0.00 0.00% $.10.000.00 $__54,275.00
() FORGIVEN e PERELECTION*™
$_10.000.00 | s 0.00| s_10.000.00 s o ono| 10/26/2018
t®m N0 [Jcom [JOTH [OPTY [J scc DATE DUE DATE INCURRED
>
Servando Ornelas L.A. County Probation [ PAID CALENDAR YEAR
Los Angeles, CA 90022 Dept. s 0.00 $ 0.00 0. 00% $_8.000.00 | $_54.275.00
(3] FORGIVEN = PERELECTION™
¢ d.ton-an |a 0.00l s __a.000 00 s o on| 10/29/2018
T® N0 [Jcom [Jots [JPTY [Jsce DATE DUE
= ==
SUBTOTALS $ 0.00$ 28,000.00$ 0.00$

['Amoums forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

( tContributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee ]

L

FPPC Form

R e L ARAA IR A AN

460 (Jan/2016)



Schedule C

SCHEDULE C

i . & Amounts may be rounded
Nonmonetary Contributions Received 15 ol daliare. Statement covers period CALIFORNIA 4 6 0
from 07/01/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE Siraugh Page 11 of 13
NAME OF FILER .D. NUMBER
Ornelas for Water Board 2018 1404024
CUMULATIVE TO
N IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FLLL NAME, STHEEY AORESS AND CONTRIBUTOR | cUPATIONAND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE (F SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAMEOF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
12/21/2020 |Servando Ornelas EJIND Deputy Probation Bill Forgiven 2,000.00 54,275.00
Officer
Los Angeles, CA 90022 Cjcom L.A. County Probation
[JOTH Dept.
OPTY
[Jscc
07/09/2020 |Yolanda Miranda & Associates, Inc. JIND Bill Forgiven 150.00 250.00
Covina, CA 91722 [Jcom
KJOTH
PTY
[Jscc
07/25/2020 |Yolanda Miranda & Associates, Inc. [JIND Bill Forgiven 100.00 250.00
Covina, CA 91722 DCOM
XJOTH
PTY
[Jscc
JIND
[Jcom
[JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 2,250. o_
Schedule C summary [ *Contributor Codes W
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(InCiisce ol SOBBIE DBLBIDIIIE ) ..o aiioniomess s aihsaasts e SV S e s s AT oS A4 $ 2,250.00 | COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....................ccccccoonnee. $ 0.00 g,'r"y” 'Pomf" :ggh,ybusmess entity)
= Foitical Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee i
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ 2,250.00 *

FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA

of 15

460

NAME OF FILER

Ornelas for Water Board 2018

from 07/01/2020 FORM

through __12/31/2020 Page 12
1.D. NUMBER
1404024

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

CMWP 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 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
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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Families Vote Green (ID# 1408055) LIT 283.99
Long Beach, CA 90802
California Families Vote Green (ID# 1408055) LIT 952.25
Long Beach, CA 90802
Latino Family Voter Guide (ID# 1386464) LIT 420.96
Long Beach, CA 350802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,657.20
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOIAIS.) ........... oo $ 2,933.99
2. Unitleimized payments made this Pariodidl UNABEDTOD .....cociiiiainisimiinimimsiisisssessiviisonsssssissesvivsisnisiosssinis svsssiviivissisavesvossssisssisassiosens $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......ooii oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ....................cc..... TOTAL $ 2,933.99

FPPC Form 460 (Jarn/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E - L2 SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded TRt P CALIFORNIA 4 6 0
Payments Made SV I from 07/01/2020 FORM

12/31/2020
SEE INSTRUCTIONS ON REVERSE through 12/ Page 13  of 15
NAME OF FILER 1.0. NUMBER
Ornelas for Water Board 2018 1404024

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 tv. 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

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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
& COMMATYEE ALSO SRS LD MARED CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Latino Family Voter Guide (ID# 1386464) LIT 500.00

Long Beach, CA 90802

Latino Family Voter Guide (ID# 1386464) LIT 700.00

Long Beach, CA 90802

Yola~4a Miranda & Associates, Inc. PRO 76.79

Covina, CA 91722

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,276.79
FPPC Form 460 (Jan/2016)

EDDM Tall Cona Ualnlina: QES/IAQK CODDN (0ERMITE 2TTN



Schedule F

Statement covers period

CALIFO

SCHEDULEF

RNIA

. . Amounts may be rounded 4 6 0
Accrued Expenses (Unpaid Bills) 85 Whols Gollals. o BATEEIADEG FORM
through 12/31/2020 14 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER . NUMBER
Ornelas for Water Board 2018 1404024

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 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
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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
7. COMMTTER, ALBO. ENTER 1O, M) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Latino Family Voter Guide (ID# 1386464) LIT 1,620.96 0.00 1,620.96 0.00
Long Beach, CA 90802
California Families Vote Green (ID# 1408055) LIT 1,236.24 0.00 1,236.24 0.00
Long Beach, CA 30802 .
Yolarnda Miranda & Associates, Inc. PRO 250.00 -250.00 0.00 0.00
e
Covina, CA 91722
;u:n”mtn";cm':m" 7 SRSAENSRI SRS ey ve Ba SUBTOTALS $ 3,107.20$ -250.00$ 2,857.20% 0.00
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.)..........ccoocoiiiiiiiiiiiiiiieinn, INCURRED TOTALS $ =2,250.00
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.) .............coceviiiiinnn, PAID TOTALS $ 2,857.20
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i -5,107.20
B0 UMY PEDS; CONNTRY B LI 0.) 5 viiiii o6 siiinnssionssssonmtsinnyndstbisramsanssasarmrsenssssossssbmissreasssasasseaaa s s s s ainmsiasNis Gomasaoadivanosionangrns NET $ e

FPPC Form 460 (Jan/2016)
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Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2020
through __12/31/2020

SCHEDULE F (CONT.)

460

CALIFORNIA
FORM

Page __15 of _15

NAME OF FILER

Ornelas for Water Board 2018

1.D. NUMBER

1404024

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

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

B8 3329

*

member communications

office expenses
petition circulating
phone banks

3333393383

print ads

meetings and appearances

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

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

RAD
RFD
SAL

returned contributions

voter registration

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

WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOQUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Servando Ornelas FIL Reimbursement for 2,000.00 -2,000.00 0.00 0.00
filing fee
Los Angeles, CA 50022
SUBTOTALS $ 2,000.00$ -2,000.00% 0.00$ 0.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





