Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

(.03
e

(Government Code Sections 84200-84216.5)

10/23/2022
from 123/

Statement covers period

Date of election if applicable: ZB
(Month, Day, Year)

L

12/31/2022

SEE INSTRUCTIONS ON REVERSE through'.

11/8/2022

CAMPAIGN FIHANCE

COVER PAGE

CALIFORNIA
460
of

2001/02
For Official Use Only

FORM
3 Page

T

1. Type of Recipient Committee: aicommitees - Complete Parts 1, 2.3, and4

O Officeholder, Candidate Controlled Committee

O State Candidate Election Committee - Committee

ORecall ‘O.Controlled
(Also Complete Part 5) Sponsored :
(Also Complete Part6) . .

M General Purpose Commlttee
Sponsored i

O small Contributor Commlttee
O Political Party/Central Commnttee

Officeholder Commmee
(g_ﬁlso C’qmpleze Part7)

a ananly Formed allot Measure

EI Primarily Formed Candldatel

2. Type of Statement:

[ Preelection Statement
B semi-annual Statement
-4 Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

a

Quarterly Statement

O Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

/] 1D. NUMBER

3. Committee Information . , 1370717

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CbMMITTEE) St
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC: ‘-

STREET ADDRESS (NO P.O. BOX)

-

~/AREA CODE/PHONE
“(213):347-0008

cIty STATE

. ZIP CODE
GLENDALE CA

91203

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cIty AREA CODE/PHONE °

STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS
(213) 652-1966 / G_VASQUEZ@VASQUEZCPA.COM

Treasurek(s) Wy

LNAME OF TREASURER
~ GILBERT R, VASQUEZ v

MAILING ADDRESS

s CITY STATE  ZIP CODE AREA CODE/PHONE
"'y GLENDALE CA 91203 {213) 873-1700
NAME OF ASSISTANT TREASURE
' MAILING ADDRESS
ooy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS - "~

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle
under penalty of perjury Under the laws of the State of California that the foregoing is true and correct.

Executed on [1/31/2023 By
Date
Execuled on By
v 3 Offs dor. C: Ystats M or Officar of Sponsor
Execuled on By
Data ‘i of C i Officeholder, C: Slats M P
. don By
Date 9 of @ ° ¢ Stato M

2783960-0

|fhé attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Tol-Free Helpline: 886/ASK-FPPC (866/275-3772)"

State of Celifornia



Recipient Committee
Campaign Statement ,
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM

460

Page -2 of ~2l—0
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER | BALLOT NO. OR LETTER JURISDICTION [ supporT
D OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.

Related Committees No |
not included In this statement that are_controlled by.yo
it or make ditures onbeha

contr P

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

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

DISTRICT NO. IF ANY

COMMITTEE NAME

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ey STATE ZIP CODE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? .
Oves Owo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) '
cITY ZIP CODE AREA CODE/PHONE

STATE

andidate/Officeholder Committee
nittee Is primarlly formed.

List names of
offlceholder(s) or cal

OFFICE SOUGHT OR HELD [ supporT
[J opPose
DER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppor
-0 oppose
OFFICE SOUGHT OR HELD [ suppoRT
[ oprose
OFFICE SOUGHT OR HELD [ supporT
[ oprose

Attach continuation sheets if necessary

2783860-0

FPPC Form 460 (January/05)
- FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



SUMMARY PAGE

H H Type or print in ink.
campalgn DISCIOSUI'e Statement Amounts may be rounded Statement covers period  FoJ \N[=a]~IVV:
Summary Page g to whole dollars. 10/23/2022 FORM 460
from —
i 12/31/2022
through 12/31/2022 | Page -2 of L1

SEE INSTRUCTIONS ON REVERSE :
NAME OF FILER 1.D. NUMBER

LOS ANGELES LATINO CHAMBER OF COMMERCE PAC 1370717

. . . Column B : .
Contributions Received CALENDAR YEAR Calendar Year Summary for Candidates
TOTALTO DATE Running in Both the State Primary and
1. Monetary ContribUtONS .....ccceeeeeeeeieeeeeieieieeeeeeeeeeaeeiees $7,250.00 General Elections
. ’ ; ) $0.00 : 1/ through 6/30 7/1-to Date
2. Loans Recelve_zd . Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS it imimiiete e innena Add Lines 1+ 2 $7,250.00 Received
4, Nonmonetary Contributions .../57 e W5 e Schedule C, Line 3 $0.00 21. Expenditures
: 87,250 Made

5. TOTAL CONTRIBUTIONS RECGEIVED ........ Add Lines 3 +4 '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........................ Candidates
7. Loans Made .........ccevmenirimiiimsioicncninraneae. ; ik : 2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ¢ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) lection Total to Date

10. Nonmonetary Adjustment ............ccooiiiiiiiiiiiciinrerene
11. TOTAL EXPENDITURES MADE

Current Cash Statement

12. Beginning Cash Balance ................cc.covveeene Previous Summary Page, Line 16 o . .
Amounts in this section may be different from amounts
13. Cash Receipts ......ccocoviiniiiiiiiiiiii e Column A, Line 3 above - reported in Column B.
14. Miscellaneous Increases to Cash ...........oceeveeeeeeeeeerueenes Schedule i, Line 4 $0-00
15. Cash Payments ..........cccccevviiiiiinniinniiieniiinninnnnn, Column A, Line 8above 311550
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $3,140.

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....ooeveeeeeeereeerereenens Schedule B, pan2 2000

from Lines 2, 7, and 9 (i
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........ccccoovvuiviiniiinniieninanens e See instructions on reverse $0.00

19. Outstanding Debts ............cocveereerverrverenns Add Line 2 + Line 9 in Column Babove ~ 2000

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

2783960-0



Schedule A _
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
from

through

10/23/2022

12/31/2022

CALIFORNIA
FORM 460

Page 4—vof 11—

NAME OF FILER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC

1.D. NUMBER
1370717
h—

1 — P
. M., IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBU CONTRIBUTOR OCCUPATION AND EMPLOYER RE c?lﬁvmus %m L‘&;TE PEzgleACT"'E‘O“
RE! . . /" Wi F- )
. CEIVED ) (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE! y) e X (IF SELI EOA'PLBOUYS? EN;TER NAME PERIOD (JAN, 1-DEC. 31) (lF REQUIRED)
10/26/2022 VANIR CONSTRUCTION MANAGEMENT. IN i $2,250.00 $2,250%.00

" |SACRAMENTO, CA 95834.

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100°
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LN 1.) .....cceeiveruerureresaensessassaesasseenes TOTAL $2,250.00

2783960-0

PTY -P

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

SCC - Small Contributor Committee

olitical Party

FPPC Form 460 (January/05)

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



Schedule B - Part 1 Type o print in ink. : SCHEDULE B - PART 1

R . . Amounts may be rounded Statement covers period Ko \N[=e]:{N[T:
' <~ to whole dollars. 46 O
Loans Received  10/23/2022 FORM
L . from — —— — ——
. 12/31/2022
- through ee—e— o0 ——— Page -2 of 41
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ) 1.D. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC 1370717
IF AN INDIVIDY (a) (b) (c) (d) (e) ® (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND UTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOVED BALANCE RECEWED THIS | ORFORGIVEN BALANCE AT PAID THIS * AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSI BEG&@%\%% THIS PERIOD THIS PERIOD! CLOEER?SJHIS PERIOD LOAN ) TO DATE
C pan ' : CALENDAR YEAR
%
RATE ~
[ roraven PER ELECTION
100 o B com [ otH DATE DUE DATE INCURRED
) CALENDAR YEAR
%
RATE
PER ELECTION**
10 o O com OorH Oery O scc TR
» CALENDAR YEAR
%
RATE
PER ELECTION*

10 o O com C ot Opry O sce

DATE DUE DATE INCURRED

(Enter (e) on

: Schedule E, Line 3
Schedule B Summary chedule E, Line 3)

1. Loans received this period .......ccccciivieieeereerecinennens e reemeetturttreraeestevraneeraerenaenraren et renareanneranns

(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
_ ' e, IND - Individual
2. Loans paid or forgiven this Perod ..........ccceiiiemiiiiiiiiiiireie s re s renreaie s s st esaionansennnsrensrens 2o COM - Recipient Committee

(Total Column (c) plus loans under $100 paid or forgiven.)

(other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.)

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

PTY - Political Party

3. Net change this period. (SUBLFAct LINe'2 oM LN 1.) .......ccuurveeusrisersssssssrsssssessessesssssessesssssssesssssssssnssensenses NET =80: SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. . oo {May be 2 negative number)

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

** If required. FPPC Form 460 (January/05)

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

2783960-0



schedule c Type or printin ink. . _ SCHEDULE C
N . C ibuti ived Amounts may be rounded Statement covers period  Fed \N[e]:{N[I:Y
to whole dollars. 4
onmonetary Contributions Receive 10/23/2022 FORM
from e—
12/31/2022 P 11
: through — Page of
SEE INSTRUCTIONS ON REVERSE 9 ¢
NAME OF FILER 1.0, NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC 1370717
e """ IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B S TREE T ADDRESS AND CONTRIBUTOR " OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED - o CODt EL';SSN"PEE'I%UISSBER) . GODE!: -:. (IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE

.OF BUSINESS) VALUE (JAN. 1- DEC. 31) (IF REQUIRED)

UBTOTAL:S.

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary

*Contributor Codes

IND - Individual

COM - Recipient Committee

. . . L o . (other than PTY or SCC)

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ............ccccveeuennne 2 OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee

1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C subtotals.) ............... et rereeveenreretsaratnen e en o ena st tan i natabatn e arenen et raaantas

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccoooeivinerennnninnnnnn,

FPPC Form 460 (January/05)
FPPC Toll-Freo Helpline: 866/ASK-FPPC (886/275-3772)

2783960-0



SCHEDULE D

Type or print in ink.
SCthUle D Amounts may be rounded Statement covers period  Fedi\\RI=le]=1NI'\
Summary of Expenditures to whole dollars 460
; . : ; 10/23/2022 FORM
Supporting/Opposing Other rom
: . 12/31/2022
Candidates, Measures and Committees through 2272/ Page L——of 11—
SEE INSTRUCTIONS ON REVERSE,
NAME OF FILER . 1.0. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC 1370717
NAME OF CANDIDATE, AND DISTRICT, OR S E - CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION TYPE OF PAYMENT {,’Ei‘;‘;‘ﬁ]{gﬁ, A s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2022 |KAREN BASS $1,500.00 $1,500.00
Office Description: MAYORJurisdictio
LOS ANGELES
s pport
D Monetary
5 Contribution
:Nonmonetary
Contribution
ndependent
g Expenditure
O Support . O Oppose
Monetary
Contribution .
:In;iepeﬁdeﬁt :
" Expenditure-
O Support O Oppose
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLAIS.) .........cees iissii ineesarereseneesrasseeeseessessessseensasssensessaeaseansssanes $1,500.00
2. Unitemized contributions and independent expenditures made this period of under $100 ............. e e . e e et $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMAY PAgE.) .....c.eeivveierereeinreerinsvesesssesssesensensnenns veer.. $1,500.00

2783960-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink.
’ Amounts may be rounded : Statement covers period  Feof XR|Ze]:4VI):Y
]
from
12/31/2022
itk Auidateli B8 f2l
SEE INSTRUCTIONS ON REVERSE through Page of

1.D. NUMBER

NAME OF FILER
1370717

LOS ANGELES LATINO CHAMBER OF COMMERCE PAC

CODES: If one of the following codes accurately d}e"“‘ribes th payment you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. R, member communlcatmns RAD radio airtime and production

CNS campaign consultants :'.f\ 'meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* office expenses ‘ i, SAL campaign workers' salaries

CVC civic donations petmon clrcula ‘I g TEL tv.or cable airtime and production costs

FIL  candidate filing/ballot fees ‘4.'::,— T phone banks. <} TRC candidate travel, lodging, and meals
FND fundraising events i 4 polling and. survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure suppomnglopposmg others (explaln)' POS . postage, cfenvery and messenger seMces TSF transfer between committees of the same candidate/sponsor

voter registration
information technology costs (internet, e-mail)

S PRO professlonal ‘services (legal, accounnng
PRT  printads:

LEG legal defense
LIT  campaign literature and malllngs

NANE AND ADDRESS OF PAYEE

(IF COMMITTEE; ALSO ENTER LD, NUMBER). & -, DESCRIPTION OF PAYMENT AMOUNT PAID

KAREN BASS FOR MAYOR 2022-GENERAL HL R ; $1,500,00
LOS ANGELES, CA 90017 : ’ i

COMMITTEE ID: 1448983 ! . :

SECRETARY OF STATE e ;7| ANNUAL FEE R Pt $50.00

SACRAMENTO, CA 95814

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

Schedule E Summary
1. ltemized payment made this period. (Include all Schedule E subtotals.) $1.550.00
2. Unitemized payments made this period of UNder ST00 ... .. . ra e e e e e b e e e eeas $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().) .evvereiniiiieieiiicccrr e e e e e b e s e s e s s b an b b be b sesesesbabban $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Columi A, LINE B.) ........cccoecueieeiieeieeeiereeeseessessesesiasssrssesnesesseessesens $1,550.00
' FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 856/ASK-FPPC (866/275-3772)

2783960-0



SCHEDULE F

Schedule F - Type or print in ink.
. " . . ) Amounts may be rounded ; Statement covers period Ko NR[=e]:{N]F:\
Accrued Expenses (Unpaid Bills) .- - to wholo doliars. 460
. 10/23/2022 FORM
from ———————
. 12/31/2022 9 11
- Page - of

SEE INSTRUCTIONS ON REVERSE through - - g 0

NAME OF FILER ] A 1.D. NUMBER

LOS ANGELES LATINO CHAMBER OF COMMERCE PAC 1370717

ves the:payment, you may enter the code. Otherwise, describe the payment.

MBR RAD radio airtime and production
: RFD returned contributions
.SAL campaign workers' salaries
TEL 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,
voter registration
information technology costs (internet, e-mail)

CODES: If one of the following codes accurately deéc'

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees
FND fundraising events

IND  independent expenditure su
LEG legal defense ]
LIT campaigh literature and m

] (c) (d) .
NAME AND ADDRESS' OF CREDITOR CODE OR AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) SCRIPTION OF PAYMENT THIS PERIOD BALANCE AT CLOSING
{ALSO REPORT ON E) OF THIS PERIOD
e e B o o " talso be on Schadula D. ) SUBTOTAL $ S )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for R .
.. - accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccoiiminnrinininnn e G e INCURRED TOTALS $0.00

2. Total aécrued 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.)......c..uuvierireierriniiiceiennas PAID TOTALS $0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

O the SUMMATY PAGE, COIUMN A, LINE 8.)..vv.vvrrveeeeeeeeseeureteesosseeuesesseseesasseesssssssssesessssessasssesessesensssesesesessesensatassssassseaseasasessssesesessasansseasasensseesenssssnsassensnsens NET $0.00

(May be a negalive number)

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

2783960-0



Type or print in ink.

SCHEDULE H

ule )
Sched ] H " Amounts may be rounded Statement covers period Ko XRIZe)z{N]T:\

Loans Made to Others to whole dollars. 10/23/202 orn 460

“from
h h 12/31/2022
rough —— 10 11
SEE INSTRUCTIONS ON REVERSE 9 Page 20 —of 11
NAME OF FILER ] 1.0. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC 1370717
IF AN INDIVIDUA O . (© (d) (e) 4] (@
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED: ENTER LOANED THIS | FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINES PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD
D PAID CALENDAR YEAR
%
] RATE
, [ foraven PER ELECTION**
BN
DATEDUE DATE INCURRED
CALENDAR YEAR
%
RATE
PER ELECTION**
DATE INCURRED -

*Loans that are contributions to another candidate or committee

must also be summarized on Schedule D. Loans forgiven must

also be reported on Schedule E. =

Schedﬁle H Summary

1. Loans made this period
(Total Column (b) plus unitemized Ioans of less than $100.)

2. Payments received ON 08NS ....ueeiiiriioieriie it et ereie et e s e e e er e e eaarasaaean

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (SUDIract Ling 2 oM LINE 1.) .....cevvvvririeieierereeireerrereeseeneesse s isesseassenesesssasnesesesessesneres

Enter the net here and on the Summary Page, Column A, Line 7.

2783960-0

(May be a negative number)

(Enter (e) on

Schedue |, Line 3)

* If required.

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



S h d | I Type or print in ink. SCHEDULE |
cheauie .
. .Amounts may be rounded Statement covers period  Fof \R|=e):{NT\
Miscellaneous Increases to Cash to whole dollars. 10/23/2022 rorn 400
N froml —— —
12/31/2022
through ; Page il of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC 1370717
DATE FULL NAME AND ADDRESS OF $ AMOUNT OF
RECEIVED (IF COMMITTE, ALSO ENTER 10 UK DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL §
Schedule | Summary
1. Itemized iNCreases t0 CaSh thiS PEIIOA.  ........eeicrueeiereeerete e e ecee s este s e et e s et beessbasssttsssaaesestesseesssaeesbenssnassoraessasha $0.00
2. Unitemized increases to cash of under $100 this PEHOA. ......cvcveeeevrerereriereeiesieseesteeteeseeeneesteesseessessnsanteensesaneesnns $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEIY PAGE, LINE T4.) 1v.eieeeeieeeeeteeteteetetesesseesseeastesessesasinsessasaresessesesssasessseessstamsseasesestasesassss et semaneseeeestessassseesnebesestseasenns TOTAL $0.00

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

2783960-0





