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Recipient Committee —_—
Camgaign Statement B o I cauFornia 460
L }.u) ANGELES COUN FORM
Cover Page ‘
(Government Code Sections 84200-84216.5) ?l"l; .
Statement covers period Date of election if applicable: 22 JAN | l' PH 2 3 P 1 f 6
07/01/202 (Month, Day, Year) \ — age °
from s s AMPAIGN FIMAMCE — For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2021
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ,
[J Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [J Semi-annual Statement [ Special Odd-Year Report
%Recallw Parts Q Controtied . [X] Termination Statement [] Supplemental Preelection
Ao Complele Part) Q Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completo Part7)
3. Committee Information "[;';7";';:? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GOOD GOVERNMENT FOR LEADERSHIP HATK PETROSIAN
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
LONG BEACH ca 90802 {213)489-4792
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (213) 489-4792 DAVID L. GOULD '
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, 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 OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818 / dlgould@gouldorellana.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementand to t iched schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is tr

Executed on 01/10/2022 By.

Date
Executed on = By Sionaiore ofC 5 Ofcehoider, C. 5. State Wi Proponentor Responsible Officer of Sp
Execued on Date By "~ Signatura of Controlling Oficeholder, Candidate, Stale Measure Proponent
Executed on — : By S oiC S Oficehaidar, Candidate, Siaie Measurs Pros

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

www.fppc.ca.gov

www.netfile.com -



COVER PAGE - PART 2

Rec1p|e_nt Committee CALIFORNIA 4 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of __6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {1 SUPPORT
, » ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND'STREET)  CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not incfuded in this statement that are controlled by you or are primatily formed to receive
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 primarily formed.
1 yes 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NG P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
{1 oPPOSE
COMMITTEE NAME 1.D. NUMBER S
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ 1opory
YES NO
O 0 {1 oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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.neftfile.com w



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded N
Summary Page to wholey dollars. Statement covers period CALIFORNIA 46 O
: from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of 6
NAME OF FILER 1.D. NUMBER
GOOD GOVERNMENT FOR LEADERSHIP 1373773
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received aar ry for
(FROMANTAGHED SEHDULES) e e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccceeeeeerecsneenessensesosssanns Schedule A, Line 3 $ 0.00 ¢ 0.00
171 through 6/30 711 to Dat
2. L0ans RECEIVE w.couieviecerireeerireeessesesessserorsssssesnes Schedule B, Line 3 0.00 0.00 hroug o nae
3. SUBTOTAL CASH CONTRIBUTIONS ....oovvvvecevveeemennee AddLines1+2 $ 0.00 g 0.00 | 20. Contributions
Received $ $
ibuti i 0. ;
4. Nonmonetary Contributions ......cccccceceeeiiirrvineerieanns Schedule C, Line 3 00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ceceeirrrieeererencenens AddLines3+4 $ 0.00 $ 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........uvieoreereeveeeeneesessiersessennens Schedulo E, Line 4 $ 227.62 $ 577.62 Candidates
7. LOANS MAAE cermmeeeeereereeeemseeeeeeeeesesesmeseseeseeasmesessesnne Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......eeeeereeeereeenesresenens AddLines6+7 $ 227.62 $ 577.62 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIlls) .......cccevceerecereccnnnen. Schedule F, Line 3 147.38 1,347.38 Date of Election Tota! to Date
10. Nonmonetary AdJUSIMENt ......cceueeveeereerersrensereessereane Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......cuueeuvimrermenrereennn. AddLines8+9+10 $ 375.00 $ 1,925.00 J J $
Current Cash Statement : J / $
e ) . 227.62
12. Beginning Cash Balance .......c..ccoeueuee.e. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCEIPS .ccucevereereeerrrimennnrcerieserensaes Column A, Line 3 above 0.00 { amounts in Cofumn A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cc.ccceccviecceeneen Schedule |, Line 4 0.00 I from Column B of your last | reportedin Column B. y
15. Cash Payments........cccocccvieeerieeecccsnerneccannenennerens Column A, Line 8 above 227.62 report. Some amounts in
Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0.00 | figures that shouid be
o L . . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being fited
17. LOAN GUARANTEES RECEIVED .......oooneerene. Schedule B, Part2  $ 0.00 | for this calendar year, only
camy over the amounts
" . f i i
Cash Equivalents and Outstanding Debts oy oS 2o Trand S a
18. Cash Equivalents.........c.cccrveremeivivensieeeennns See instructions on reverse  $ 0.00
19. Outstanding Debts............... R Add Line 2 + Line 9 in Column B above  $ 1,347.38

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

www.fppc.ca.gov
www.netfile.com i 9












Statement of Organization
Recipient Committee

Date S!amp

CEVEU O

\_,_V,-

o ‘;\}2,(3? LES CGU"‘%

Statement Type [[X] initial [0 Amendment [ Termination — See Part 5[ - 6
O Not yet qualified ' H 2: 3
o {022 JRN A P
® Date qualification threshold met | Date qualification threshold met Date of termination 4
C APALGH FINARC
11 4, 19 4 2014 / / 12y 31 g 2021
1 Commlttee Information 1.D. Number 2 Treasurer and Other Prlnclpal Ofﬁcers
(if applicable) R 3
NAME OF COMMITTEE NAME OF TREASURER
GOOD GOVERNMENT FOR LEADERSHIP HAIK PETROSIAN
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) ary STATE ZIP CODE AREA CODE/PHONE
LONG BEACH CA 90802 (213)489-4792
cny ST:TE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (213)489~-4792 DAVID L. GOULD
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2IP CODE AREA CODE/PHONE
dlgould@gouldorellana.com / (213)489-4818 Long Beach CA 90802 (213)489-4792
COUNTY OF DOMICILE TION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OF FICER(S)
LOS ANGELES INGRID ORELLANA-ASSISTANT TREASURER
STREET ADDRESS (NO P.O. BOX)
. . . . ) 2 T STATE 21P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Long Beach CA 90802 (213)489-4792
3. Verification. o A % SRR
I'have used all reasonable dlllgence in preparing this s ed hereln is true and complete. | certify under
penalty of perjury under the laws of the State of Califi
Executed on 1/10/2022 By
DATE
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on . By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONﬁOlLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT .
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov









Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE :
Page 4 of 4
COMMITTEE NAME 1.D. NUMBER
GOOD GOVERNMENT FOR LEADERSHIP
1323773 —

4. Type of Committee * . (continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[0 cITY Committee COUNTY Committee [1 STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

ANY LAWFUL PURPOSE

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET aTy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified

* This commlttee has ceased to receive contributions and make expenditures;

¢ This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other oblfigations;

¢ This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519,

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





