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Recipient Committee
Campaign Statement
CoverPage

Type or print in ink.

Date Stamp

COVER PAGE
CALIFORNIA 460

FORM

(Government Code Sections 84200-84216.5)
Statement covers period

o 07/01/2021

SEE INSTRUCTIONS ON REVERSE through 093072021

page 1 o 17
For Official Use Oréy

Date of election if applicable:
{Month, Day, Year)

1. Type of Recipient Committee: Ail Commitises — Complete Parts 1, 2, 3, and 4.
[J Officenoider, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

[[] Preeiection Statement Z] Quarterty Statement

O State Candidata Election Committee Committee [J Semi-annua! Statement [ Special Odd-Year Report
O Recal Q Coniroled [J Termination Staternent [) Supplemental Preeiection
(Alvo Complete Part 5 %sww:q (Aiso file a Form 410 Termination) Statement - Attach Form 495
71 General Purpose Committee [J Amendment (Explain below)
O Sponsored (] Primarity Formed Candidate/
(O Smaill Contributor Committee Officeholder Committee
®© Poiitical Party/Central Committee Ve Comblate et )
3. Committee Information "'1"4;‘;“5;56‘ Treasurer(s)
WMORWESMIFNOME) weotmmﬁ
PILIPINO AMERICAN LOS ANGELES DEMOCRAT EMMA HILARIO
WAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) citv STATE P CODE AREA
LA VERNE CA 91750 909 480-9117
cIry STATE  ZIP CODE AREA CODE/PHONE NANE OF ASSISTANT TREASURER, IF ANY
LA VERNE CA 91750 909 480-9117
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILI £
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

emmahilario@outiook.com

4. Verification

ert and to the best of my knowiedge the information contained hersin and in the sttached scheduies is true and complete. | certify

Signaties of Treasurer of Aasistesyt Treasurer

Signature of Controfing Oficehoider. Cancidats, Stits Messurs Proponent of Responsitie Officer of Sponsor

1 have used s ble diligence in preparing and reviewing this
under penaity of perjury Lnder the laws of the State of Califoria that the foregoing is true and correct.
et on___ October 15 , 2021 =
S -~ 8
on - By
A - = o

Tegehrs o Comrubing Ofostkier, Cardate, St Massre Proponer

Controling OBoshaioe, Candae, Stue Mesere
" Promsnes Form 450 (Januaryi0S)

FPPC
FPPC Toll-Free Hetpline: 866/ASK-FPPC (866/275-3772)
State of Cafifornia



Type or print in ink.

Recipient Committee

Campaign Statement
Cover Page — Part 2
§. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NANE OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ) supPoRT
] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE | ZIP

Identify the controlling 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 included in this statement that are controfied by you or are primarily fo o OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditisres on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
. Prima ormed Candidate/Officeholder Committee names
NAME OF TREASURER CONTROLLED COMMITTEE? g mmm;uanaa:mumummfumu: il
O ves O ~no
COMMITTEE ADORESS STREET ADDRESS (NO PO, BOX) MARECEOPPEHUDER OR CAMDIATE. | FRCCIOUSHLOR TELD, | Cysimwasr
(] oprose
cITY STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suePoRT
(] orrose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (3 supPoRT
] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
] ves O w~o Bowose
COMMITTEE ADORESS STREET ADDRESS (NO FO. BOX)
cITY SIAE 2P CODE AREA CODEPHONE Attach '} Y

FPPC Form 480 (January/s)
FPPC Toli-Free Helpline: B60ASKFPPC (38&/2753772)
State of California



Campaign Disclosure Statement Type or print in ink.

A may be r ded

Statement covers period CALIFORNIA
Summary Page to whole dollars. 5 P c ~
e Qifetl3s82/ FORM 460
; i 3 T
SEE INSTRUCTIONS ON REVERSE gz through ‘Z?Lmi—— Pags "
NAME OF FILER - 1D NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
Contributi R Yoad Column A Column B Calendar Year Summary for Candidates
TITENID . Naceve T CABCARTE Running in Both the State Primary and
General Elections
725.10 4099.21
1. Monetary Contributions ............ [ Schedule A Line3 S __ = S ~ SRk g o
2. Loans Received ... ... ... ... Schecule 8 Line 3 R
3. SUBTOTALCASH CONTRIBUTIONS ... ..o vy § — . BI85 SUIA2T 130 ComBM &
4. Nonmonetary Contributions ... .................... Schedule C, Line 3 —_— __0 __—0- 21, Experditures
5 TOTALCONTRIBUTIONS RECEIVED ... AddUines 304 8 12930 g 409921 Mace B s
Expendltures Made Expenditure Limit Summary for State
Payments Made ......... L i el Schetils &' UBSS. S 50350 s 612.54 Candidates
7. Loans Made.. % L Sohedale MUNG 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......... T e Add Lines6+7 S ___ 50350 ¢ 612.54 1 Subrect to Voluntary Exsenditure Limi
9. Accrued Expenses (Unpaid Bills) ... ..................Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... .. ... reriersreerr. Schecule C. Line 3 = 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE . ........coocoie AddUnes8+9+10 S 50350 s 61254 P $
Current Cash Statement el i e o S
12 Beginning Cash Balance ... .. Previous Summary Page_ Line 16 $ -M To calculate Cotumn B, add
13. Cash Receipts ........................ : .. ... ColumnA. Line 3 above i (290 m";;:dcwmnm‘“he
corres ing amounts *Amourt t
14. Miscellaneous Increases to Cash ciimrrieeeeen. Schedule | Line 4 ___—0 from Column B of your last Wisﬂw&z::ms:céuon St kil
Som t
15. Cash Payments e G Column A_ Line § above 50350 &mn Am;a:em;sﬂ';e
16. ENDING CASHBALANCE ... ... Add Lines 12+ 13+ 14, then subract Ling 15 § 193109 Ross et Sk te
tract; previous
If this is a termination statement. Line 16 must be zem period amounts. If tus s
the first repont being filed
0 for this calendar year, only
17. LOAN GUARANTEESRECEIVED ... ............... ScheduleB.Pat2 & T carry over the ermounts
from Lines 2. 7. and 9 (f
Cash Equivalents and Ouustandlng Debts oo v i)
18. Cash Equivalents .......... o See nstructions on reverse S __.____0
19. Outstanding Debts ................... AGd Line 2 + Line 9in Counn Batove & O FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 865/ASK-FPPC (868/275-3772)




Schedule A ~ Type or pm::n ink.
Monetary Contributions Received "oy Statement covers period
y to whole dollars. o p L{}Dl\

g \ ; P 1
SEE INSTRUCTIONS ON REVERSE through A P‘l\dl D21
NAME OF FILER 1.0. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550

- T
| IF AN INDIVIDUAL. ENTER AMOUNT | CUMULATIVETOODATE |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR l e | |
(¥ COMMITTEE ENTER| D NUMBE) | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR |
RECEVED | HeosTERD o CO0E * A SELF-EMPLOYED ENTER NAME PERIOD (AN 1 - DEC.31) ’ (F REQUIRED)
|

PER ELECTION
TODATE

OF BUSINESS)

ZiNe
oz . Megan Hall 88013 f Seif-employed 250.00 250.00
Washington DC 20007 gery

0scc

[JiIND

CIcom

| [JOT™H

| OeFry |
Oscc !

D :
Ccom
JOTH
OPTY
Cisce

!
|
‘l [JiND
|
!

Cjcom
{JOTH

— e e

)
4

SUBTOTAL $ (

Schedule A Summary “Contributor Codes

1. Amount received this period - itemized monetary contributions. IND — Individual

0 COM - Recipient Committee
(nclude all Schadiile A SubtObaS ) 5. i i o R o s S e iy | R R ] e o P ot 8053

2. Amount received this period - unitemized monetary contributions of less than $100 oo
3. Total monetary contributions received this period. SCC - Smafl Contnbutor Committe

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ...............TOTAL$ 0
FPPC Form 460 (Januar

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275~

1©




Schedule A (Continuation Sheet)  Type or printin ink. SCHEDULE A (CONT
Monetary Contributions Received vy Do frAmied MT* period CALIFORNIA

FORM

7 ad
Ma/”‘)!’;”‘}/ Page_ 3ot [T
NAME OF FILER 1D NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550

NAME ADDR COOE OF CON IF AN INDVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAE P e i O CONTRIEUTOR i CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVE| F COMMTTEE ALSO ENTER | D NUMBER) i CODE *

0 | i 0F SEAF EUPLOYED, BNTER e PERIOD (AN 1-DEC 31) (IF REQUIRED)

JJiND
Cjcom
Dot i
ety }
rjscc
=)
[Jicom
JotH
oPTY
fsce
[JND { ! |
{Jcom [ |
o f
COeTy [
| (scc i
[ Cino
[ 1COM
[JOTH
ety
gscc

L)

{jcom
Dot
ety
[sce

SUBTOTAL S

“Contritutor Codes
IND - individual
COM -~ Recpient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entty)
PTY - Political Party

SCC - Smal Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B6/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-— Part1 A T’“ ::“, d SQ-hm‘cn[ covers period CALIFORNIA 4 6 0
Loans Received fo whiots: doRars. = (I Jo+/ FORM
glyafypn ! g
SEE INSTRUCTIONS ON REVERSE through Ao|d0d Page atfdo
NAME OF FILER 1.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
T T ) © S - =) U o
IF AN INDIVIDUAL, ENTER i
AL ST (SR R | o v | SNETC | AT e o0 | WS | MU | mome St
{IF COMMITTEE. ALSO ENTER | D NUMBER) il it ke BEOINNING TS| " pEmoD e PERIGg" | CLOSE OF Thas b
NAWE OF BUSINESS) PERIOD | o THIS PERIOD® PERIOD PERIOD LOAN TODATE
NONE TO REPORT geae S
s s e % s s %
i D FORGIVEN PERELECTION'
s I s s s s
tOmwo DOcom Qo ey [ sce ‘: DATE DUk DATE INCURRED
I ! CyPaic CALENDAR YEAR
i t L £ORGH e RATE * k& ’ 7
i . a VEN PER ELECTION
| $ — ! s s s s
TOmp QJcow [JoTH [JPTY [Jscc | DATE DLE DATE INCURRED
] Orac ; CALENDAR YEAR
s s > s s
i (] FORGIVEN FES PERELECTION™
i s
O Qcom Qom QOPery (Jsce { § i DATE DUE ? GATE INGURRED
SUBTOTALS § $ $
(Enter(e)on
Schedule B Summary Schedda . Line 3}
1 LoansTecoled I POTIO i s s e R B e D R S i SR B sy $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
IND - indevidusl
2. LoansPald OrTOrgVen TS PO e . isismivsaissivhrioisonsisssausssanssrassinsmnionsisissnassnisten bagmisanswsinoviass $ 0 COM - Recpient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) om (other (lhan F;f; or SCC) :
i i itemi - Other (e.g., busness entiy]
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Polical Party
3. Net change this period. (SUbtract Line 2 from Line 1.) ........o..cooie oo NET § —m.—..—,:s,i SC0 =St Lok Gommiins |

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

['Amo.nshuwmornadbymmﬂyalsomustbempoﬂedonsmduhA

** I required

J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASKFPPC (856/275-3772)



SCHEDULE B - PART {

- Type or pant in ink.
Schedule B-Part 2 e e G b Statement covers period  [RINRIZo Y 4 60
Loan Guarantors 1o whole dollars. wom 11112628 FORM
al3c/30 :
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1D NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT SALNKE
2IP CODE OF GUARANTOR ! CONTRBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED cu:gg:pivs OUTSTANDING
0 TEL ALSO 15 cooe L w:m"“ THIS PERIOD TO DATE
LENDER CALENDAR YEAR
NON TO REPORT Omo {
Ocom ! fs
Jom™ ! DATE bacpa
ety
rjsec
l s
I CALENDAR YEAR
| Owo LENDER
| Clcom T
i PER ELECTION
gom i oATE (IF REQUIRED)
CJPTY I i
CJscec l .
1 CALENDAR YEAR
| COwo l LENDER
| Ocom | S
| Qom | — s
[ gery |
| (scc i s
3
DND LENDER CALENDAR YEAR
com s
PER ELECTION
CJOTH DATE 1IF REQUIRED)
oerv |
rjscc l s
I
oo on
SUBTOTAL § S
FPPC Form 460 (January/05)

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



ScheduleC Type or printin ink.

A may be ded

Nonmonetary Contributions Received to whole dollars. ! covers peciod CALIFORNIA
| trom 2(1]20% 1 FORM
! 3
| & [30) %+
SEE INSTRUCTIONS ON REVERSE l through —{ —{
NAME OF FILER 1.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
CUMULATIVE TO
FULL NAME. STREET ADDRESS AND CONTRIBUTOR [ IF AN INDMIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
P CODE OF CONTRIBUTOR CODE Goo0S RVICE
RECEVED o ?cuums. usocen*rsn 1.0 NUMBER) * O T ol s VALUE ?ﬁ?‘&m (IF REQUIRED)
IND
NON TO REPORT b z f
JOTH
OPTY
[3scc i
CiND o |
| Ocom |
| OO 1
OPTY | ‘I
gscc | |
Ono |
Jcom { |
’ ot | !
: ety | |
gsec | |
1 { Cicom ! ‘
I gotH |
| i gery 3
_Oscc | ; | |
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § r
Schedule C Summary “Contributor Codes
1. Amount received this penod — itemized nonmonetary contributions. 0 IND - Individua! )
(RCINEE B SCOTUIE G SUDBOBAIE:) ;. oricansvvvsisns passcarssssasicsimassiiesssssisis §osshssss i isinssstoss e bavosnsbas i o SUa b AR o TERATS $__ - | COM-Recpient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................ooccoo$ O YO’ (80 bumrin #485)
3. Total nonmonetary contributions received this period. SCC -~ Smat Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ......ccooeveene TOTAL § s 0
FPPC Form 450 (January/0s'

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



ScheduleD

Summary of Expenditures Unaicr ptatin bk . [ Statement covers period
N . y r P
Supporting/Opposing Other ot | )30
Candidates, Measures and Committees | | T A
{ a ’ A0 l?"' 2|
SEE INSTRUCTIONS ON REVERSE | through
NAME OF FLER 1.0, NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
- ; {
| NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR b CUNULATIVETODATE | PER ELECTION
! : : 5 DESCRIPTIO! !
O | MEASURE NUMBER OR LETTER AND JURISDICTION, TXPEOFRAMENT F RECURED) e B OB TER 1 .
i OR COMMITTEE
i |
| NONE TO REPORT O Monetey
[ ! "~ Contributon
| D Nonmonetary |
i Contribution | |
f [ independent ‘ ; ;:
i O Suppont [0 Oppose Expenditure | i '
f [0 Monetary | i
Contribution ‘
[0 Nonmonetary |
| Contibulon - 3 , ‘
| [ 'ndependent | f
O Support 3 Oppose Expencdiure |
I
[0 Monetary t
Contribution i '
[ Nonmonetary ;
Contribution i
. ——| [ Independent !
O Ssuppent ] Oppose Expenditure i {
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........ccoocoeeeeieiecioinr i $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 ...t $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) ............ TOTAL § 9
FPPC Form 460 (January/

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-37



Schedule D
{Continuation Sheet) Type or printinink.
Summary of Expenditures peopriots e Statement coversperiod  [TNRIZeTLINI 460
2upportingl°pposing Ott:’er i “L/L/ 3z FORM
andidates, Measures and Committees ” .
430302/ page_ 10 o7
NAME OF FILER 1D NUMBER

PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550

l CUMULATIVE TO DATE PERELECTION
DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
IF REQUIRED) PERIOD (JAN 1-DEC 31) (IF REQUIRED)

NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR
ATE | MEASURE NUMBER OR LETTER AND JURISDICTION, TYREOF PRYMENT
ORCOMMITTEE

NONE TO REPORT { [0 Monetary
| Contrbution |

I [] Nonmonetary
{ Contribution
] D Independent
! Expenditure

O Support ] Oppose

j Contribution
| i [] Nonmonetary
i Contribution
[ Independent
[ Support ] Oppose Sipendiue

[ Monetary
Contnbution

LSS

i [0 Nonmonetary
| Contribution
[0 independent
O Support 0 Oppose | Expenditure

Contributon
[ Nonmonetary
Contribution

[0 Independent
Expenditure

3 Support O Oppose

[‘
|
| |
IDMonemy ‘r | !
| |
| |
|

SUBTOTAL $§ 0

FPPC Form 460 (January/
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-37



Schedule E . Type or print in i"kJ Statement covers period CALIFORNIA
St Y ok 46
Payments Made to whole dollars. wom 1/1[ 28%1 FORM
4 / Jof2dz]
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc MBR member communications RAD radio awtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contnbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
CVC cwic donations PET  petition circulating TEL tv of cable airtime and production costs
FL  candicate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraismg events POL  polling and survey research TRS stafffspouse lrave!. lodging, and meals
ND  independent expenditure supportinglopposing others (explain)® POS postage, delivery and messenger sefvices TSF  transfer between commuttees of the same candidate/spons:
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign Iterature and maitings PRT onnt ads WEB information technology costs (intermet, e-mail)
NAME AND OF PAYEE
mwzmamiisnl [} wAuasmYE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or ind pend xpendi must also be rized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotalS.) ..., 0
2. Unitemized payments made this period 0f Under $100 ..........—.—— ..o eoeoooeeee oo 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ... cueeioviieees e ee e s ess s O 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .............cccooevviveennn. TOTAL $ 0
FPPC Form 480 (January/0!

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377;



Schedule E Type or print in ink.
(Continuation Sheet) Adseui ey i roumaiq
Payments Made b

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT

from

Statement period LIF
il - 460

o QL3027

NAME OF FILER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS

1D NUMBER
1421550

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

OW campagn paraphemalia/misc MBR member communications RAD radio airtime and production costs
CNS campagn consultants MTG meetings and appearances RFD retumed contributions
CTB contnbution (expiain nonmonetary}™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition crculating TEL tv or catle artime and production costs
FL  cancgate filing/balio: fees PHO phone banks TRC canddate travel. lodging, and meals
FND fundraising events POL poling and survey research TRS staffispouse travel, lodging, and meals
ND mndependent expenditure supporting/oppesing others (explain)® POS postage. delivery and messenger services TSF fer b con of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration
UT  campaign iterature and maings PRT pnnt ads WEB mformation technology costs (intemet, e-mail)
]
N S !
R A R P | CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
]
Center for Empowered Politics ‘ | Contribution for Expense
| OFC | 500.00
| |
| i i
| { i
UsSPS POSTAGE FOR MAILING CA FORM 410, 460 AND |
LA VERNE, CA. OFC FEC 3X 3.50
|
i
{
! i
SN | i NP
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 503.50

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE

Schedule F . T"’fm’::"‘""; . period CALIFORNIA 46 N
Accrued Expenses (Unpaid Bills) to wholo dollars. = 77: 7 Wy | FORM
Toiru 1
9 (%202 -
SEE INSTRUCTIONS ON REVERSE o oy «ll
NAME OF FILER 1.D. NUMBER
PILIPINO AMERICAN L OS ANGELES DEMOCRATS 1421550

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

OW campaign parap MBR member communications RAD radio aitme and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTE contribution (expian nonmonetary)® OFC office expenses SAL campaign workers' salanes
CVC avic donations PET  petition circuiating TEL tv or cabie antime and production costs
FL  candidate filing/batiot 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 candxdiate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration
UT  campaign iterature and mailings PRT pnnt ads WEB information technology costs (ntemet, e-mail)
Zi-—
| (a) (®) (c) (@)
NAME AND ADDRESS OF CREDITOR | COOE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(G OTMNTES A ITAXID- Savee | DESCRIPTIONOFPAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
| | _ OF THSPERIOD IALSO REPORT ON E) OF THIS PERIOD
1
NONE TO REPORT | .
{ | | 0
| | |
n [ 1
{ | ]
i i
|
l |
{ |
i 1
i l
| 1
* P that 3 in ndit t also be
2 on Schecile D. PRSRASRRA SUBTOTALS $ s s s 5
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..............................PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Lin@ 9.) .........ccoviiieiimiriiiieccereeesreeresaesaees sesaesnannes S O R e S N R NET S
Wiy Be 3 negatve nombe
FPPC Form 460 (January/0S

FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
A nts may be r d

to whole dollars.

CALIFORNIA

mLa.Q_

SCHEDULE F (CONT

460

FORM

through
NAME OF FILER 1.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
aw paign parapt ia/m MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CT8 contbution (expiain nonmonetary)® OFC office expenses SAL campaign workers' salanes
CVC cwic donations FET  petion arculating TEL tv. or cablke awtime and production costs
FL  candwate filingballct fees PHC phone banks TRC candidate travel, lodging, and meals
AND  fundraismg events POL polling and survey research TRS statf/spouse travel, lodgmg, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfor between committees of the same candidate/sponsor
LEG tegal defense PRO professional services (legal. accounting) VOT voter registration
UT  campaign iterature and maifings PRT pnnt ads WEB information technology costs (intemet, e-mail)
* Payments that are orindep expenditures must also be summarized on Schedule D.
(a) ®) fc) (@)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 10 NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD FALSO REPORT ONE) OF THIS PERICD
NONE TO REPORT |
t ! 0
i |
i
T
i
i
!
| ;
; |
SUBTOTALS § $ 0

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377:



Schedule G Type or print in ink.

Payments Made by an Agent or Independent A may be d s"'""?"’ partoc CALIFORNIA
Contractor (on Behalf of This Committee) o whole dollars. trom_| I{ji_ 2 form 460
4392067
SEE INSTRUCTIONS ON REVERSE mm—[i—‘-' page_1° “/—7—-
NAME OF FILER 1D. NUMBER
PILIPINO AMERICAN LLOS ANGELES DEMOCRATS 1421550

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

OMP  campaign paraphemalia/misc MBR member commurications RAD radio artime and produchon costs
CNS campaign consultants MTG meetings and appearances RFD retumed contnbutions
CTE contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salanes
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL.  candidate filingbaliot fees PHO phone banks TRC candidate Tavel, lodgng, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
Ur  campaign iterature and mailings PRT pont aas WEB information technoiogy costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
If COMMITTEE ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

NONE TO REPORT

|

1

{

Attach additional information on appropnately labeled continuation sheets. TOTAL" §

* Do not transfer to any other schedule or to the Si vy Page. This tofal may not equal the amount paid to the agent or
independent contractor as reported on Schedule E FPPC Form 480 (January/0¢
FPPC Toll-Free Helpline: 86&/ASK-FPPC (866/275-377.




SCHEDULE !

Schedule H PO bl o Stammeny 3 ;'/’”" caUFORNA 460
Loans Made to Others* ks s o o !//) FORM
& / 2'1 § 1y
SEE INSTRUCTIONS ON REVERSE w_’_i/’_”/, Page 10 o /7
NAME OF FILER 1.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
[ IF AN INDIVIDUAL ENTER OUTSTANDING L e QUTSTANDING o L] o
P o woor | ocoiimOtGTen | ST | N, |sienon) WAL | MR | oo | oo
{If COMMITTEE, ALSO ENTER | D NUMSER} { NAME OF BUSNESS) ;BEGI;IE%'IJSDTHIS PERIOD THIS PERIOD* CLO?ERC')SDTNS LOAN TO DATE
| [
NONE TO REPORT 5 Qeao chEoAT veAR
i i s s s | s 015
{ [ FORGIVEN = PERELECTION™
< s s 13 S
: DATE DUE DATE INCURRED
% D PAID CALENDAR YEAR
‘j L s % s s
! [ FORGIVEN e PERELECTION®
{ {
§ s s H s ; s
DATE DUE | DATE INCURRED
*Loans that are contributions to another candidate or committee
xl:elsobe wn-::asrlczed ot:‘s;‘hedule D. Loans forgiven must SUBTOTALS |$ s s s
(Entes (o) on
Schedute |, Lme 3)
Schedule H Summary
BT IV TR O B B SO S s oo B o fomid
(Total Column (b) plus unitemized loans of less than $100.) *d
R e 1 L O e e e PR S R e s P A N R TG N I A LN $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLing 2 from LINE 1.} ...c.coouiimerir ettt vt b s e cr s s s NET $ WM_&.
(Enter the net here and on the Summary Page, Column A, Line 7.)
FPPC Form 460 (January/0¢

FPPC Toll-Free Helpline: 86&/ASK-FPPC (866/275-377:



Schedule |

Type or print in ink. SCHEDULI
Miscellaneous Increases to Cash Amounts may be rounded e s CALIFORNIA
to whole doilars. / ik 46(
1jdp2 | ORN
3 17
SEE INSTRUCTIONS ON REVERSE through iL;—%LL‘LLl Page__"" ot /7
NAME OF FILER LD. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
DATE AMOUNT OF
RECENVED T DESCRIPTION OF RECEPT INCREASE TO CASH
NONE TO REPORT
0
Attach addiional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1 Henizad INCrRanes 10 CRSR TS PBIION: ... it miimmm b aidi s s b hitsssprinivasssissassion $
2. Unitemized increases to cash of under $100 this PEOG. ...........uu i et sssssrsesssns S
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccovvmniniiiininnninnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
BHIRINIRY, PROB. LING. TH.) <o v cssimivisnesissssasios oo s iomiminesvossss e aaes 550 4o uian s s oA QAT s RS ORI AS TOTAL $
FPPC Form 460 (January/0s,

FPPC Toil-Free Heipline: 868/ASK-FPPC (366/275-3772





