Recigicnt Comiiiitee
Campoan Statement
‘Cover Page

rernment Code Sections 84200-84216.5)

INSTRUCTIONS ON REVERSE

COVERPAGE

Statement covers period

from 07,01/2020

through 12/31/2020

Date of election if app!
(Month, Day, Year

Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
C Sponsored
(O Smali Contributor Committee

Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
{Also Complete Part 6}

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

\ ALlFORNlA 460 '

Page __! of __4

For Official Use Only

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Politicai Party/Central Committee (Also Complete Part7)
. . I.D. NUMBER
Committee Information 072062 Treasurer(s)
d/icU0

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee To Insure Opportunity for All Americans

STRECT ADDRESS (NO F.O. BOX)

CITY STATE

Long Beach CA

ZiP CODE

AREA CODE/PHONE

50802 (213)489-4792

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

cguinonez

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

NAME OF TREASURER
David L. Gould

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Long 3each CcA 590802 (213)483-4792

NAME OF ASSISTANT TREASURER, IF ANY
Ingrid Orellana

MAILING ADDRESS

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I bave used all reasonable diligence in preparing and reviewing this statement and to the best of my knmusdadae tha infnrmatinn ~antainad harain and in the attnched schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correc

SigNatUre or | reasurer or Assistant 1reasurcr

Signature of Controlling Officeholder. Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 01/14/20z1 -
Date

Executed on By
Date

Executed on By
Date

Evecuted on &y

Signature of Controling Officeholder, Canridate. State Measure Proporent

Surature of Contredng Ofirenolacr, Cerdidate. State Measure Proponent

FPPC Advice: advice@fppa.ca.g
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CA  IDATE

OFFICE SOUGHT OR HELD (INC

JE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

Related Committees N

contributions or make expen s on behalf of your candidacy.

icluded in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ vyEs [ No
COMMITTEE ADDRESS { EETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

0 ves

CONTROLLED COMMITTEE?

[ nNno

COMMITTEE ADDRESS ¢ EETADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.OR LETTER JURISDICTION

[ 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

7. 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 OFFICE SOUGHT OR HELD
OsupPr T
O oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[3supp T
(1 opPosE
A UGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [JsuPF T
O orprc
NA HT OR HELD
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [Jsurr 1
[ orPPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016
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