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Recipient Committee Date Stamp
Campaign Statement cCEIVEY BY ¥ CALIFORNIA
Cover Page e Pﬂ\ GELES © COUNT
(Government Code Sections 84200-84216.5) 22
Statement covers period Date of election ica 2:
from 07/01/2020 (anlmﬁ 2. FH
\GN [ INANCE
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 C AMPA
1. Type of Recipient Committee: Ann Committees ~ Complete Parts 1, 2,3, and 4. 2. Type of Statement:

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

[ Preelection Statement

[ Quarterly Statement

(O State Candidate Election Committee Committee [X] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [0 Temination Statement [ Supplemental Preelection
(Aiso Complete Part 5) 9“ Sponso’r:gq {Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [C1 Amendment (Explain below)
® Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee o s
3. Committee Information e Treasurer(s)
1241920

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) ciIy STATE _ ZIP CODE AREA CODE/PHONE
ARCADIA CcA 91007
cITY - STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ARCADIA CA 91007 (213)489-4792 David L Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cny 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 OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgoulda@gouldorellana.com
4. Verification Y
| have used all reasonable diligence in preparing and reviewing this statement and to the ue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true .
Executed on 01/26/2021 By
Date TARES
Executed on - - — -
Do By Signature of Controling Officeholder, Candidate, State M Pro o R ke Officar of Spor
Executed B
" Dato » Signature of Controling Officenolder, Candidats, State Measure Proponent
Bk Deto By “Signature of Controliing Officeholder, Candidate, Stale Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





















