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Dear Sir/Madam

Enclosed are the following;0

PALAD prepares Quarterly Reports.

Thank you for your attention.
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I f IFill PlADDRESS (number and street)

I II I I I□ J m pPiP J-LI I 1 II

CITY A STATE ▲ ZIP CODE AFEC IDENTIFICATION NUMBER ▼2.

□
4. Feb 20 (M2) May 20 (M5) Aug 20 (M8)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9)
(a) Quarterly Reports:

Apr 20 (M4) Jul 20 (M7) Oct 20 (MIO)

(c) Primary (12P) General (12G) Runoff (12R)

Convention {t2C) Special (12S)

□Election on

(d)
[] General (30G) □ □Runoff (30R) Special (30S)

□ □Election on

J5. Covering Period through

EQ EurwnSignature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

|C|O 0 7’ 5 3 9' 3'9 AMENDED
(A)

□□□
□

Example; If typing, type 
over the lines.

in the 
State of

□□□ □□

□□□ □□

□□□

NAME OF
COMMITTEE (in full)

11

30-Day
POST-Election 
Report for the:

3. IS THIS
REPORT

Check if different 
than previously 
reported. (ACC)

□
n Dec 20 (Ml2)
LJ (NorvElection

J ‘

□

Nov 20 (Mil) 
(Non-Electlon 
Year Only)

TYPE OF REPORT 
(Choose One)

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

EMMA HILARIO

12-Day
PRE-Election
Report for the:

RECEIVED
FEC MAH. CENTER

Office
Use 
Only

(b) Monthly 
Report 
Due On:

FEC 
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

5 in the
State of

FEC FORM 3X
Rev. 05/2016

NEW
(N) OR

Year Only) 

Jan 31 (YE)

Termination Report
(TER)

April 15
Quarterly Report (QI)

July 15
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)
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Year-End Report (YE)

July 31 Mid-Year 
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Year Only) (MY)
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Page 2

FILIPINO AMERICAN LOS ANGELES DEMOCRATS

nn Tn Ern1Report Covering the Period; To:From:

6. 

T znpfypej^t here L- 
 7531 .,09. ■

c]^27..^3Z..6.1i_(c) Total Receipts (from Line 19) 
Il

34968.7 1  JJZ,884,36,

I ■ 6.378.8?
I ■ fl ri 11 ft rn i1. Total Disbursements (from Line 31)

8.

c 17 731505.64. ■ J
9.

L A

L  

□
For further information contact:

J

 I

0
5

to

Toll Free 800-424-9530 
Local 202-694-1100

i
4

0
2

This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).

COLUMN A 
This Period

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Federal Election Commission 
1050 First Street. N.E. 
Washington, DC 20463

Cash on Hand at Close of 
Reporting Period
(subtract Line 7 from Line 6(d)) 

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on
Schedule C and/or Schedule D).

— ■ ■

(b) Cash on Hand at
Beginning of Reporting Period 

(a) Cash on Hand
January 1,

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).

COLUMN B
Calendar Year-to-Date

FEC Form 3X (Rev. 05/2016) 

Write or Type Committee Name

31505.54
II ...............

■ .31,.536J2 7 .7. 1

' Izozi^

I r'i I

H r." « I ‘

I « « (1.1^3463.016^^j^
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Page 3PEC Form 3X (Rev. 05/2016)

Write or Type Committee Name

FILIPINO AMERICAN LOS ANGELES DEMOCRATS

Report Covering the Period; From; To; i;r—

I. Receipts

 —I,----------- 1.-- 

1,4,900.00..
-Tj---—T.---- TJ------------------------- 1. --------u------------If—

1',8-53L6.1.
TZ ■U-

ii 2M^.62,.

►

.r...J’-  
------------.J- - -U'

1,7.50.00_ .17-50,00_
1/~

2250.00.?.250,.00 ]!'-‘.—ry- .11... •___ _____TL_____ P.

(d)
•Xj— jiw^:27,437X1 -T.. .zA.,

hi!0
-■-92.

-U---------',4----------- -- --
13. Ail Loans Received Ii

  
---------»j----------- LZ--------- J----------

 
•■k.-----------LT-

“V

------1-. 

 ...p -*'n- n..i[qZ
----------- 'W-------------------------V—

iio
i!

••s n...n 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b))..
'■J'

'--------r^-

 
—\,------ <z-

►

►

i

Individuals/Persons Other
Than Political Committees 
(i) Itemized (use Schedule A)

I
5

2
Q
2
2

jj

(b)
(c)

COLUMN A 
Total This Period

COLUMN B
Calendar Year-to-Date

31,536.72- '■

11. Contributions (other than loans) From;
(a)

(ii) Unitemized
(iii) TOTAL (add

Lines I1(a)(i) and (ii) 

•J '---- zt

Jo

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) 

DETAILED SUMMARY PAGE 
of Receipts

HnGj'EZj

I;

14. Loan Repayments Received
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made 
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account

(from Schedule H3)

=/J-v—il

/'i' I'.

•i
ii

„ _ji
19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16. 17. and 18(c)) 

Political Party Committees  
Other Political Committees 
(such as PACs)  
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33. page 5)  

12. Transfers From Affiliated/Other
Party Committees

----------W..........-L------------ U---------- ---------- ^‘1
_____' ___ p_______p—

•1___- .n_______ .^i

r’?:.
-k----------1/-:

ij

11
;i______J'_______

 

J' . -.;x. 

'.z----------

-L—-J---- r-'--------------- u---- Yj

—----------.J-------------W

___ A

11..

7

i!

Cl

c
r^-3’.

'J—.J—-.1—zf---.

L.

2-: ': -.21.

;l-------- fl /-y. ■ -L.. ..n. .

r__ n.....<-2^..<
-3

 i!

c:
1

;I____q___2-zl—zz'l—

1

:«

p_____ z-1_____ f_____ __________ 

...n. --h

..-fl— • -.-C— ■ ____

• -H-- z*--r .. Jj

•••'.____ T.

■ 31,536.7.2

fi’If-L'-M-ll ! rrO-L'-D’ll ! fl-Y-'-lW-urTf-l.^Y-'ri 
b2j! bl. J J

L.iZJ2T43f6TZ

iiO' 
p___--y... ..zr'___T-

E 
E

-U'-------- Vi-----------\i-----------u----------E---------- b----------VI----------l7^-V!-------------,i

'■ 0 ii

"4 "o "To "o'
L-.-rl2ir_----- .................  

.-----------'.J--------------------------------------J-------------- ■,

T;O.39672,.

0
I -.zczlr______ __________________________ r 'j  

L
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Page 4PEC Form 3X (Rev. 05/2016)

II. Disbursements

---------U—-• 

._r— J,.__ n.

ij

■j-'.-.r, .

"tv------------------------u- ----------- Lf---------- -.I'

.J'—

—•./ ---------II----------•-J

►

;___ J'.. .r. ../.p__ ____ J  a.. .n.. J
f,- --

—-y---------u------------u- 

25. jnditures ;t.

r7.-

JO   

26. Loan Repayments Made .r .-''x 

iLo
Z3\.

■f'.

 

.JL.
-ij-

.r^.. --r..

rTZZ” 

0►
[_(_ V;

T'. _

i'
_.|i

- V ...-•1.....2

ir
n. 

L'

■-'O-—u--------- -- —

A.’

—•J-

►

 
•.J—

. ,6.378.32.. ,1
—il----------- .-----------u-—u---------- :• —----------\i-----------

► 3,463, IB,./■I' ..JX.. .-.I. JJ

J

I -J-’-—

■ -n, rr

i;o
L-J?

'i£

0
8

i
?

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

’3,^?i6

......t . _x

0 . I___r^_.

Jo

.r.

 
ii

DETAILED SUMMARY PAGE 
of Disbursements

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31)

-^?y.

JJ

29. Other Disbursements (Including 
Non-Federal Donations)

(ii) "Levin" Share
(b) Federal Election Activity Paid 

Entirely With Federal Funds
(c) Total Federal Election Activity (add 

Lines 30(a)(i). 30(a)(ii) and 30(b))..

E3
Jo

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4)
(i) Federal Share

—f’..

—-'r-'

 L’

iio

..p____

J

31. Total Disbursements (add Ones 21(c). 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

- '2:— ------- --- ---- ,^.

0
2

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

(from Schedule H6) 
(i) Federal Share 

■_Ci' zJ L 

(ii) Non-Federal Share
(b) Other Federal Operating 

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) 
22. Transfers to Affiliated/Other Party

Committees
23. Contributions to

Federal Candidates/Committees 
and Other Political Committees....

24. Independent Expenditures

....     

 
I'

"Ii

(use Schedule E)  
Coordinated Party Expei 
(52 U.S.C. § 30116(d)) 
(use Schedule F).........

__«*3^. , " .

/..B,378,32
6,378.82

'Gd"
I ■______ .'-i-.

-

■' :!

1

... -----------n-  

. ij

JL....--,

■/.:=zSr_

I'O I':;:.-.-/?.:.---::

i,
i- 

7™ “x. '

(b) Political Party Committees
(c) Other Political Committees 

(such as PACs)
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) 

_. n___ i i

!
4
---1

J

i'O
I ----- r. ....ru. -p------ r /r...
rr-’-’----

IL^

 I.-- 

--  _---

■6,37.8.82

.J;io

!i0 
------------..----------- Ij"b

iz.i
 a

72 
~-w—’--’i •

21. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees 

JO
______p. _____ 'L...;;

•’-’lj--------- \i'

hO

___ I

So’'"' 
r
■|----------- .r-

a

Z--— 'l

h 
/J;.-/!

s
1

-----:zz3,4B3._1&/;-iJl

\.__n

..p. n -

21*-— -_-P.  .'L. 

—•• ~‘l;-----------J----------u—u-

^._li

a

•■L.'”^?~---_r----------r

 
'io
, 1'.—^.. ■ ------------•'. .-r^

fl--------- -J—- -.J----------c- —U---------^L/~-'/“--"Zr-’ -L.-

U- [r—u~"

0
I (  

r~ -_r

So,
c-,-: L .-J-;

E
Jo’
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27,437.61 3.1,536.72
0

LU A

0

.3.463.x1.6^►
A i’J

0 0
£’juai

<’ji
3,463..1_6..► 6_v3Z8._82,£21 £2:

i

2
0
2 
2

0 
-Ji

i
I

COLUMN A 
Total This Period

DETAILED SUMMARY PAGE 
of Disbursements

.^3.1336.72.

■■T I » "■» 1 '■'

FEC Form 3X (Rev. 05/2016)

Hi. Net Contributions/ 
Operating Expenditures

Bl B 'n i

0
-JI 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3)

34. Total Contribution Retunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b))

37. Offsets to Operating Expenditures 
(from Line 15, page 3)

38. Net Operating Expenditures
(subtract Line 37 from Line 36).......

Page 5
COLUMN B

Calendar Year-to-Date



OF

ni7

A. Date of Receipt
 

 
Zip Code

Amount of Each Receipt this Period

az: A A

Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼
[Xl General

A A

B. Date of Receipt

CZl 'EH OHEZI
0  aJOOO.OO^'j;

Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼
[~~] General

 . A

C. Date of Receipt 

 

Amount of Each Receipt this Period 
a a

Memo ItemName of Employer (for Individual)

Aggregate Year-to-Date ▼

ZJ(2 0 0 0. 
‘ ‘

0 0
a—iiji

SUBTOTAL of Receipts This Page (optional). ► a ,r. a
TOTAL This Period (last page this line number only) 

►  

FEC Schedule A (Form 3X) Rev. 05/2016

State
CA

State
CA

State
CA

Receipt For:
Primary |22 
Other (specify) t

Receipt For:
Primary Genera)
Other (specify)

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

FEC ID number of contributing
federal political committee. 

FEC ID number of contributing 
federal political committee.

Receipt For:
Primary
Other (specify) ▼

lie
15

FEC ID number of contributing 
federal political committee.

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
JAIME GEAGA

11a
13

FOR LINE NUMBER: [P^ 
(check only one)

11b
14

Occupation (for Individual)
RETIRED

Zip Code
90026

Zip Code
90029

12

2®
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

mu S HOME CARE SERVIES____________________
Mailing Address

Hl I ■ I ».

Mailing Address
1005 1/2 SANBORN AVENUE

City
LOS ANGELES

,^00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
JOSELYN GEAGA-ROSENTHAL

City
VAN NUYS

250.00 yiv. j.K . .

Mailing Address
146 N CORONADO STREET

City
LOS ANGELES Amount of Each Receipt this Periodc

I. iooo.Qo l



OF

A. Date of Receipt

BO'EI'DZip Code

HZ ZJ /mpoTmA

Memo Item

Aggregate Year-to-Date ▼

0
4.906:00^.2

B. Date of Receipt

  
Zip Code

|C1 m ^00^0 ' 7l
Memo Item

■ A 300'0Q\ n

Date of Receipt

E3 QZI CZZ
Zip Code

Amount of Each Receipt this Period

nZZ mA

Memo Item

Aggregate Year-to-Date ▼

ZJjL., 300.0.0A

cSUBTOTAL of Receipts This Page (optional). ►

TOTAL This Period (last page this line number only) ►

FEC Schedule A (Form 3X) Rev. 05/2016

_ ''2
16 Hit

2
0
2
2

state
CA

State
CA

State
CA

FEC ID number of contributing 
federal political committee.

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

11b
14

FEC ID number of contributing 
federal political committee.

11c
15

FEC ID number of contributing 
federal political committee.

City
LOS ANGELES

City
LOS ANGELES

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
DY CFI lA AND GFOROF

Mailing Address
1713 APEX

city
LOS ANGELES

Occupation (for Individual)
SELF/OWNER

Occupation (tor Individual) 
SELF EMPLOYED

Full Name of Individual (Last, First, Middle Initial) or Full Organization Neime 
C. NEPALES, JANET____________________________________________

Mailing Address

FOR LINE NUMBER; [PAGE 
(check only one)
Hila

13

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

ALLESANDRE, BERNARDITA________________________________
Mailing Address

I
Name of Employer (for Individual) 
MANILA BULLETIN

Receipt For:
Primary General
Other (specify)

Name of Employer (for Individual)
CARE AGENCY

Receipt For:
Primary General
Other (specify) ▼

3 0 0.0 0
■ ■ •— ■ '

Amount of Each Receipt this Periodc□

Occupation (for Individual) 
REPORTER

Amount of Each Receipt this Periodc □Name of Employer (for Individual) 
GROCAR ENTERPRISES
Receipt For:

Primary General
Other (specify) ▼

Aggregate Year-to-Date ▼

I n li 'tL-fc

 1.1 n Bl •' r



OF

A. Date of Receipt
j^u Vm"! ! J'dVo'^ / rv"if';'w ■ YI 
LLQJ hoj L2021__^J

Zip Code

Amount of Each Receipt this Period

 250,00.,

Memo Hem

□250.00ifi.

Organization Name
B. Date of Receipt

Mailing Address

 
Zip Code

Amount of Each Receipt this Period

ZJ|C| 1■ 000:001—-Y- «

Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼

L ■ A 3.°p°^

c. Date of Receipt

ED' QO'
Amount of Each Receipt this Period

|c| 
ih A

Memo Item

Aggregate Year-to-Date ▼ □ 350.00

SUBTOTAL of Receipts This Page (optional) ► rb

TOTAL This Period (last page this line number only). ►

FEC Schedule A (Form 3X) Rev. 0572016

11a
13

2
0
2
2

16 |~~| 17

State
CA

L□

State
CA

state
CA

Use separate schedule(s) 
for each category of the 
Detailed Summary Pago

0
0
3.
9
6
7
7
0

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

0
8

s

11c
15

FEC ID number of contributing
federal political committee. 

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

c□

Receipt For:
Primary General
Other (specify) ▼

Occupation (for Individual)
ATTY

Zip Code
91750

Occupation (for Individual)
EXECUTIVE

H IN H mfr

FOR LINE NUMBER: [PAGE 
(check only one)

11b
14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

Name of Employer (for Individual)
US DISTRICT ATTY OFFICE

Receipt For:
Primary General
Other (specify) ▼

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

FORSYTH, CARINA

Mailing Address
155 HONNEYWOOD

City
FILMORE

Aggregate Year-fo-Dafe ▼ c

C□
City
ARCADIA

.250 ■ 0 0I

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
EMMA HILARIO_________________

Mailing Address
2325 TRICKLING CREEK DRIVE

City
LAVERNE

Name of Employer (for Individual)
RETIRED

Receipt For:
Primary General
Other (specify)



OF

Date of Receipt

Amount of Each Receipt this Period

IcTZ ZJ 250.00
B a Ja9, B 1A

Memo Hern

Aggregate Year-to-Date ▼

.J,250.00,

B. Date of Receipt

□ 500^00^^^! 
a I?•!■IA A_*>;_A A-^ii

Memo Item

Aggregate Year-to-Date ▼
[x] General

[ JA500,.00?kA A

c. Date of Receipt

GD'tZl'C^ZZ
Amount of Each Receipt this Period

^ 2 5 0^0^ 
A—> « It - W I

Memo Item

Aggregate Year-to-Date ▼
[~^ General □500,00

SUBTOTAL of Receipts This Page (optional) ► A .)« .J,

TOTAL This Period (last page this line number only) ► A

FEC Schedule A (Form 3X) Rev. 05/2016

16 ni7

s

LZ□

State
CA

State
CA

State 
CA

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS
11b
14

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Use separate schedule(s) 
for each category of the 
Detailed Summary Page lie

15

!

□
« n ir.

Occupation (for Individual)
ATTY

Occupation (for Individual) 
EMPLOYEE

Zip Code
91249

Zip Code
95459

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
SHARMA, DEEPA

Mailing Address
1000 DEWITT #406

City
LAFAYETTE

Occupation (for Individual) 
SR ASSOCIATE

Name of Employer (for Individual) 
BURKE & WILLIS

Receipt For:
Primary [~^ General
Other (specify)

Name of Employer (for Individual) 
CAL STATE U
Receipt For:

Primary General
Other (specify) ▼

Zip Code

92505

Name of Employer (for Individual)
SILICON VALLEY

Receipt For:
Primary General
Other (specify) ▼

Amount of Each Receipt this Periodc□

FOR LINE NUMBER: [PAGE
(check only one)

__11a
___ _13_

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

/^ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. SORIANO, AUDRY
Mailing Address
1621 N NAOMI

City 
BURBANK

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
HENDERSON, NICHELLE

Mailing Address
14782 ROXTON

City
GARDENA

t)Ti n I «i ■

lil- R H 7ti



OF

A. Date of Receipt
ruVui z roTTol / wn

LlqJ LsoJ L2021.-. I

0 □1,000.00JUA)

Memo Item

■ t.000.00., 71

B. Date of Receipt

Ri nn n^rn

Memo Item

• aSOO.OOa ■ I

Date of Receipt

EO'GZI'CZZI
Amount of Each Receipt this Period

121 ZJ
Memo Item

Aggregate Year-to-Date ▼

25O.OOL ■ I
A

SUBTOTAL of Receipts This Page (optional) ►

TOTAL This Period (last page this line number only) ►

FEC Schedule A (Form 3X) Rev. 0572016

02

StateCA

StateCA

StateCA

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

2
0
2
2

§

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

11a
13

11c
15

FEC ID number of contributing 
federal political committee.

a II All.-?.;

Occupation (for Individual) 
ELECTED OFFICIAL

Occupation (for Individual)
MANAGER

Zip Code
91344

Zip Code
94116

Zip Code
90113

I I

12
16 [~~117

.2,5.0...o|o

Name of Employer (for Individual) 
CITY OF LA
Receipt For:

Primary [~^ General
Other (specify)

FOR LINE NUMBER: [PAGE
(check only one)

11b
14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

Name of Employer (for Individual) 
B OF AMERICA

Receipt For:
Primary Genera)
Other (specify) ▼

Occupation (tor Individual) 
REALTOR

Aggregate Year-to-Date ▼

Name of Employer (for Individual)
DREAM ABOUT

Receipt For:
Primary General
Other (specify) ▼

Amount of Each Receipt this Periodc□

Amount of Each Receipt this Periodc□

ILIPINQ AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

BATO. LEO
Mailing Address
17460 DONETZ

City
GRANADA HILLS

I

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. HERNANDEZ, SARA

Mailing Address
312 W STH

City
LOS ANGELES

Il ■■■ft..  

□

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
DALEN, SONIA

Mailing Address
2740 38TH AVENUE

City
SAN FRANCISCO

Aggregate Year-to-Date ▼

Il lAi iJI-.i'iLa

500.00. . -i- . I

j»? II a I III ir.



OF

ILIPINO AMERICAN LOS ANGELES DEMOCRATS

A. Date of Receipt

DZl'El'EZ]
Amount of Each Receipt this Period

|C| □250.00

Memo Item

Aggregate Year-to-Date ▼

. .,.250.00,„ ■

Ful^^m^^yijdividual (Last, First, Middle Initial) or Full Organization Name
B.

Amount of Each Receipt this Period

|C| □^..250,00,^^

Memo Item

' a25?00\ 71

Date of Receipt

E3 EO'CO
Zip Code

Amount of Each Receipt this Period □1,000.00
A

Memo Item

Aggregate Year-to-Date ▼

L ■■■ ■ I

SUBTOTAL of Receipts This Page (optional) ► A J.,

TOTAL This Period (last page this line number only) ►

FEC Schedule A (Form 3X) Rev. 05/2016

16 ni7

State
CA

State
CA

State
CA

0
3

Use separate schadule(s) 
for each category of the 
Detailed Summary Page

0

9
6
7
7
3

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

11a
13

11c
15

L□
Zip Code 
90045

□□

Occupation (for Individual) 
BOARD MEMBER

Zip Code
91326

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
LIBAN, CHRIS

Mailing Address
7932 RAMSGATE

City
LOS ANGELES

I II Hl I * I 11

□

Occupation (for Individual) 
ATTORNEY AT LAW

Occupation (for Individual)
EXECUTIVE

FOR LINE NUMBER: | PAGE
(check only one)

11b
14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

Name of Employer (for Individual)
LA COUNTY

Receipt For:
Primary [~^ General
Other (specify)

Name of Employer (for Individual)
CITY OF LA
Receipt For:

Primary General
Other (specify) ▼

Aggregate Year-to-Date ▼ c

Date of Receipt

|1Q I PQ I 12021. . 1
Mailing Address
203268 VIA MEDICI 

City
PORTER RANCH

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. SOLIS, GILDA

Mailing Address
16633 VENTURA

City
VENTURA

Name of Employer (for Individual) 
SELF

Receipt For:
Primary General
Other (specify) ▼

X—'1* I B -lA



OF

Date of Receipt

DS] El'EZ
] □,25.0.0.0„.

Memo ttemName of Employer (for Individual)

□.250.00^.,

B. Date of Receipt

rwi'r^'r2Qr^
Amount of Each Receipt this Period

 750.00.^771
A Memo ItemOccupation (for Individual)

Aggregate Year-to-Date ▼
[Xl General

[ . 725000771

Date of Receipt

EO'DZl'lZZ]
Amount of Each Receipt this Period 

ZJ|C| . . 777.07 7ioA

Memo Item

General □.250.00

SUBTOTAL of Receipts This Page (optional), ►

TOTAL This Period (last page this line number only) ►

FEC Schedule A (Form 3X) Rev. 05/2016

0
2

16 r~ii7

c□

State
CA

State
CA

State
CA

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

I
FEC ID number of contributing
federal political committee. 

0
3

11a
13

11c
15

Zip Code
90028

A-iA

Occupation (for Individual) 
DIRECTOR

Zip Code
90004

A......I

Zip Code
90014

II I Hl Nil'i H II «

FOR LINE NUMBER: 1 PAG^ 
(check only one)

11b
14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

§
5
9
6
7
1
4

Name of Employer (for Individual) 
NOT EMPLOYED

Receipt For;
Primary General
Other (specify) ▼

Name of Employer (for Individual) 
ARIZONA STATE
Receipt For:

Primary [~^ General
Other (specify)

Amount of Each Receipt this Periodc□

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. VASQUEZ. DULCE

Mailing Address
738 LOS ANGELES

City
LOS ANGELES

c□

^ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. PYNOOS, KATHERINE
Mailing Address
6065 SELMA

City
LOS ANGELES

Aggregate Year-to-Date ▼c 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
HERO III, CHRIS BAYANI

Mailing Address
5026 ROSEWOOD

City
LOS ANGELES

J!—"Vi H H '1

Receipt For:
“J Primary General

Other (specify) ▼

Occupation (for Individual) 
___ NOT EMPLOYED
Aggregate Year-to-Date ▼

I H n ft



OF

A. Date of Receipt

Da'EO'EZ]
Amount of Each Receipt this Period

l£L- 1ia-^r|500 00.f.>,.i

Memo Item

[X] General

ZJ500.00^.

B. Date of Receipt

m nn R2T" i
icl Zso 00.1 '■ I

Memo Item

. A . . A250.00_;<^

Dale of Receipt

GD [Zl 'CO
Amount of Each Receipt this Perioda: m Tool

Memo Item

General

J1"* I F

■ .1SUBTOTAL of Receipts This Page (optional) ► A >1

TOTAL This Period (last page this line number only) ►

FEC Schedule A (Form 3X) Rev. 05/2016

16 ni7

L

state
CA

c ■
0

State 
CA

3 0 0

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 11b

14

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

I

11c
15

State
CA

Occupation (for Individual) 
ASSEMBLY MEMBER

Zip Code
95110

Zip Code
90802

Occupation (for Individual) 
COUNCIL MEMBER

Zip Code
90802

Occupation (for Individual) 
CONTRACTOR

n H *11—A

Ai.iflu'lAiJA

0
0
3
9
6

5

Name of Employer (for Individual) 
CALIFORNIA GOVT
Receipt For:

Primary |~^ General
Other (specify)

Name of Employer (lor Individual) 
UCLA

Receipt For:
Primary General
Other (specify) ▼

FOR LINE NUMBER: [PA^ 
(check only one)

Ila
___ _13_

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

Name of Employer (for Individual)
CITY OF LA_________

Receipt For:
Primary [X] General
Other (specify) ▼

Aggregate Year-to-Date ▼c

Aggregate Year-to-Date ▼c 

Amount of Each Receipt this Periodc 

Aggregate Year-to-Date ▼c

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. GIBSON, MIKE

Mailing Address
•249 E LONG BEACH
City
LONG BEACH

G)
2

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
EPSTEIN, SCOTT

Mailing Address
333 W SAN JOSE

City
SAN JOSE

JU—4»3Q.Q.o.Qi

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

DE LEON, KEVIN
Mailing Address
555 E DELANO

City
LONG BEACH

« B I



5

OF

A. Date of Receipt
Mailing Address

City Zip Code

Amount of Each Receipt this Period

0 ZJ  

Memo Item
Name of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Dafe ▼

 A

B. Date of Receipt

i^ 'RTi Rgzrn
Amount of Each Receipt this Period

IcT  ,250.00.771
Memo Item

Aggregate Year-to-Date ▼

c. Date of Receipt

ED LZJ c;z]
Amount of Each Receipt this Period 

ictt: ■ Tl A

Memo Item

.,.500.00...

SUBTOTAL of Receipts This Page (optional) ► A A A

TOTAL This Period (last page this lino number only) ► A

FEC Schedule A (Form 3X) Rev. 05/2016

0

16 ni7

20
2
2

State
CA

State
CA

State
CA

FEC ID number of contributing 
federal political committee.

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

0
8

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

0
0
5
9
6
7
7
6

11a
13

11c
15

c

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

I

Occupation (for Individual)
SKILLED NURSING HOME

Zip Code
90017

Zip Code
91105

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
, MERCADO.GRACE
' Mailing Address

445 S FAIR OAKS AVE
City
PASADENA

Occupation (for Individual) 
ACOUNTANT

FOR LINE NUMBER: [PAGE
(check only one)

11b
14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee, 

\ NAME OF COMMITTEE (In Full)

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Aggregate Year-to-Dafe ▼c

I ■ ■ .A. : ■ ^25O.Oo7

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
MEJIA, KENNETH

Mailing Address
1001 WILSHIRE BLVD

City
LOS ANGELES

Name of Employer (for Individual) 
EVGD

Receipt For:
Primary General
Other (specify) ▼

Receipt For:
Primary General
Other (specify) ▼

Name of Employer (for Individual)
SELF

Receipt For:
Primary [~^ Genered
Other (specify)



OF

A.

Zip Code

Amount of Each Receipt this Period 

1^ ZJ .5Q0.00,
Memo Item

.5OO?OoL ■ I

B.

Zip Code

0 500.00,.. Tj

Memo Item

Aggregate Year-to-Date ▼
[x] Genera)

. .500^00771Al Hl I ft

c. Date of Receipt

Amount of Each Receipt this Period
0 2 5 0 . Olo

General

2Z5xOJEL*J

SUBTOTAL of Receipts This Page (optional) ►
ifi

TOTAL This Period (last page this lino number only) ►

FEC Schedule A (Form 3X) Rev. 05/2016

16 r~ii7

State
CA

State
CA

State
CA

FEC ID number of contributing 
federal political committee.

Use separate schedule(s) 
for each category of the 
Detailed Summary Pago

I

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

s

FEC ID number of contributing 
federal political committee.

lie
15

FEC ID number of contributing 
federal political committee.

11a
13

5

!

Receipt For:
Primary [X] General
Other (specify) ▼

Date of Receipt
rSTTiPl ! rSTTD'*, / rvVWvTvl l lQ I 130 I 12021' ' I

A—

City
LOS ANGELES.

Zip Code
90026

Occupation (for Individual) 
ATTORNEY AT LAW

Name of Employer (for Individual) 
CITY OF LOS ANGELES 
Receipt For:

Primary [~X Genereil
Other (specify)

Date of Receipt
pTui ! ronTon t r»'«"v'wywyi 

I to I boJ 12021,^

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

LIM, ABRAHAM. ARC_________________________
Mailing Address

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
ROXAS LAW FIRM

Mailing Address
LOS ANGELES

city

Aggregate Year-to-Date ▼cz 

FOR LINE NUMBER: [PAGE 
(check only one)

11b
14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

Amount of Each Receipt this Periodc 

Occupation (for Individual)
AIDE

Name of Employer (for Individual)
SELF

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
GUBATAN, GERALD

Mailing Address
316 N BURLINGTON AVE.

City
LOS ANGELES,

Name of Employer (for Individual) 
SELF

Receipt For:
Primary |~x] General 
Other (specify) ▼

JUfti

Occupation (for Individual) 
ATTORNEY AT LAW

Aggregate Year-to-Date ▼

I ■ ■

i n i> r—fti

Memo Item

fci.i.zr



L

OF

A. Date of Receipt

m nn 
Zip Code

Amount of Each Receipt this Period

|C| ■J A

Memo ItemName ot Employer (for Individual). Occupation (for Individual)

Aggregate Year-to-Date ▼
[X] General . 1

B. Date of Receipt
^7 1

121 1 A.1000.00>.^i^.,<Ui^
Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼

I . .2000.00. A . n. A

C.

Amount of Each Receipt this Period

l£L m .ipoo.oo_^A

Memo ItemName of Employer (for Individual)

Aggregate Year-to-Date ▼

2 0 0 0. I n fl 0 0

SUBTOTAL of Receipts This Page (optional) ► lb

TOTAL This Period (last page this line number only) 
►

FEC Schedule A (Form 3X) Rev. 05/2016

16 ni7

0 
5 State

CA

State
CA

State
CA

2 . 
0
2
2

0
8

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

0
0
5
9
6
7
I

FEC ID number of contributing 
federal political committee.

Receipt For:
Primary
Other (specify) ▼

11a
13

11c
15

FEC ID number of contributing 
federal political committee.

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
JAIME GEAGA

FEC ID number of contributing 
federal political committee.

Receipt For;
Primary | | General
Other (specify) ▼

Receipt For:
Primary |~^ General
Other (specify)

Zip Code
90026

Zip Code
90029

Occupation (for Individual)
RETIRED

FOR LINE NUMBER: | PAGE 
(check only one)

11b
14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMfTTEE (In Full)

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

HH I S HOME CARE SFRVIFS____________________
Mailing Address

Dale of Receipt
/ pD’VT)"! / 

lio_l Lao J I 2021 . I

DS]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

JOSELYN GEAGA-ROSENTHAL

City
VAN NUYS

250.00
fli I TIS^Ji

Mailing Address
146 N CORONADO STREET

City
LOS ANGELES

Mailing Address
1005 1/2 SANBORN AVENUE

City
LOS ANGELES

JL..b

Amount of Each Receipt this Periodc



OF

ILIPINO AMERICAN LOS ANGELES DEMOCRATS

A. Dale of Receipt

rwViZl / ' f’YVVXry’Wy’l

LJ^J bo J 12021,^
Zip Code

Amount of Each Receipt this Period

:zjIcTTT 1,000.00A A

Memo Item

1,Q00.00. . 1

Date of Receipt

nn lyi'Ro?^
Zip Code

Amount of Each Receipt this Period

IcTT. ■sop^wmA Aadt:

Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼
General 

 

Full Name of Individual (Last, First, Middle Initial) or Full Organization NameC. Date of Receipt
Mailing Address

City Zip Code

Amount of Each Receipt this Period

ZJrb

Memo ItemName of Employer (for Individual)

Occupation (for Individual)Aggregate Year-to-Date ▼
General

L Ai.iit)j_A Ai.4):&

SUBTOTAL of Receipts This Page (optional). ► A A A.b lb

TOTAL This Period (last page this line number only) ►

FEC Schedule A (Form 3X) Rev. 05/2016

Q
3

16 ni7

State
CA

c ■

state

State
Cf<

0
8

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 11b

14

FEC ID number of contributing 
federal political committee.

Receipt For: 
“1 Primary

Other (specify) ▼

Receipt For: 
Primary
Other (specify)

11c
15

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

City
LOS ANGELES

c0
0
3
9
6

9

n I 6.<Zi

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
MANGABAT SERVICES________________________

Mailing Address

FOR LINE NUMBER: 1 PAGE
(check only one)

2] 11a
_ J2_

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
B. AMAZAN, FLOR________________________________

Mailing Address

City
BAKERSFIELD

Occupation (for Individual)
SELF

Aggregate Year-to-Date ▼c
L

Name of Employer (for Individual)
HOME CARE SERVICES

Receipt For:
“J Primary General

Other (specily) ▼



OF

A. Date of Receipt

Zip Code

Amount of Each Receipt this Period

]|c| » ^r?50.Qp_»^ .
Memo ItemName of Employer (for Individual) Occupation (for Individual)

,250.00 . I

B. Date of Receipt

Zip Code

1^ ZJ □.500.00...A

Memo ItemName of Employer (for Individual) Occupation (for Individual)

□A50.Q.OO_AA

c. Date of Receipt

Zip Code

Amount of Each Receipt this Period

ELZ ZJA A A

Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼

L 250.00 A

SUBTOTAL of Receipts This Page (optional) ► A

TOTAL This Period (last page this line number only) ►

FEC Schedule A (Form 3X) Rev. 05/2016

_ ’2
16 rin

0
2

State
CA

State
CA

State
CA

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

i

Use separate schedule(s) 
for each category of the 
Detailed Summary Pago

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

11a
13

Receipt For;
Primary General
Other (specify) ▼

Receipt For:
Primary General
Other (specify)

Receipt For:
Primary General
Other (specify) ▼

L□

FOR LINE NUMBER: [page 
(check only one)

11b
14

A...’

lie
15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

Aggregate Year-to-Date ▼ c

Aggregate Year-to-Date ▼

I n w

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
CANDIDATE FOR SUPERVISOR

Mailing Address
CA ID 1437724

City

2 5 0.0 0
A-i « r H

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

ISAAC BRYAN. CANDIDATE

Mailing Address
CA ID 1435259

City

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
LONG BEACH YOUNG DEMS

Mailing Address
CA ID 1269743

City

Amount of Each Receipt this Periodc□



OF

A. Date of Receipt

ca' Gsa' isszziZip Code

Amount of Each Receipt this Period

az: :: I/ it:A J—Oi

Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-fo-Date ▼
[X] General

i). 

B. Date of Receipt

m fin ^27^1
Zip Code

□,..750.0Q

Memo ItemName of Employer (for Individual)

Occupation (for Individual)[x] General n.t_4^750.00_^

Date of Receipt

Zip Code

Amount of Each Receipt this Period

|c|
Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼

ZZJ1,000.00

SUBTOTAL of Receipts This Page (optional) ► ■b A

TOTAL This Period (last page this line number only) ►

FEC Schedule A (Form 3X) Rev. 05/2016

0
8

16 r~ii7

0
3

1,0 0 0.0 0 
 . « --U .

, State

c□
State
CA

State
CA

0
2

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

2
Q
2
2

FEC ID number of contributing 
federal political committee.

Receipt For;
Primary
Other (specify) ▼

FEC ID number of contributing 
federal political committee.

Receipt For; 
“J Primary

Other (specify) ▼

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 11a

13
11c
15

FEC ID number of contributing 
federal political committee. ZZJ

II I ‘>.1

0

I
I
1

FOR LINE NUMBER; [pAGE 
(check only one)

11b
14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
NO. HOLLYWOOD YOUNG DEMS

Mailing Address
CA ID 1274758

City

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

COMMUNITY COLLEGE ELECTED OFFICIAL

Mailing Address
CA. ID 1438882

City

Receipt For. 
~| Primary General

Other (specify)

Amount of Each Receipt this Period

c □

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. ELECTED ASSEMBLY MEMBER

Mailing Address
CA ID 1434630

City

250.00 . I

H 4 ‘V II

Aggregate Year-to-Date ▼

I . w « I 'lU-fc



OF

Date of Receipt
 

DZl [mJ
Zip Code

Amount of Each Receipt this Period

[cL ZD  ■ ...71
Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼
[X] General

J.250.00 ,,
if);i

B. Date of Receipt

DD'Oa'QiiZ]0
3 Zip Code

MT: ZJ □250.00 ...

Memo ItemName of Employer (for Individual) Occupation (for Individual)

n n

C. Date of Receipt

IE]' QZI'
Zip Code

Amount of Each Receipt this Period

IcTZ ZJ sTp ■ o7o|
Memo ItemName of Employer (for Individual) Occupation (for Individual)

General

A A

SUBTOTAL of Receipts This Page (optional). ► A ■h

TOTAL This Period (last page this line number only) ► it.

FEC Schedule A (Form 3X) Rev. 05/2016

t

11b
14

State
CA

L□

State
CA

State
CA

Receipt For:
Primary
Other (specify)

Q
0
3
9
6
7
8
2

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 11c

15

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Receipt For:
Primary [^2
Other (specify) ▼

FEC ID number of contributing 
federal political committee. L□

A ai

12
16 r~l 17

A.’.

FOR LINE NUMBER: [PAGE
(check only one)

__
Any information copied from such Reports and Statements may not bo sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

Aggregate Year-to-Dato ▼c

/ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. YOUNG DEMOCRATS
Mailing Address
CA. ID 921188

City

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
SAN FRANCISCO EFORCEMENT

Mailing Address
CAID 1438145

City

Receipt For:
Primary General
Other (specify) ▼

A

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
LONG BEACH DEMS

Mailing Address
CA ID 1425861

City

Aggregate Year-to-Date ▼

 A: I

Amount of Each Receipt this Period

c □



I

I PAGE 1 OF 1

A. Date of Disbursement

Da ED Trynr-Y'

Zip Code FEC Identification Number

|C| 

Amount of Each Disbursement this Period 

lowTnA A

0 Memo Item
State:

B. Date of Disbursement
 IV1 

Zip Code FEC Identification Number0
0 |cl ZJ

Amount of Each Disbursement this Period 

L 
Memo ItemState:

C. Date of Disbursement

on ESD I
. Zip Code FEC Identification Number

©Purpose of Disbursement

Candidate Name Amount of Each Disbursement this Period c .1„764.4oZJOffice Sought:

Memo ItemState:

SUBTOTAL of Disbursements This Page (optional) ►

.3.i463.,1&TOTAL This Period (last page this line number only) ► A A

FEC Schedule B (Form 3X) Rev. OS/2016

StateCA

StateCA

StateCA

2022

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

I

3
9
6
1
Z
3

“I 27 
~ 30b

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

House
Senate
President

District:

Disbursement For:
Primary | | General
Other (specify) w

Disbursement For;
Primary | | General
Other (specify)

Disbursement For;
Primary | | General
Other (specify) ▼

1
t

« » ■ 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

Category/
Type

FOR LINE NUMBER; 
(check only one) 

5^ 21b [”122

House
Senate
President 

.District:

Full Name (Last, First, Middle Initial)

House
Senate
President

district:

Full Name (Last, First, Middle Initial)

GERVACIO, BIANCA NEPALES

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name (Last, First, Middle Initial)

rn 23 m 26 
“128a |”| 28b “ 2Bc ” 29

GONZALES, TOMMY
Mailing Address

Mailing Address
SUNLAND. CA 

City

DEOCARES, SHEKINAH
Mailing Address

LOS ANGELES, CA
City

"ynr Ynrv~w"V
2021

City
COVINA
Purpose of Disbursement
FOOD FOR VOLUNTEERS OF FUNDRAISING EVENT

Candidate Name
NOT APPLICABLE

Office Sought:
* * ■

Ui uibUUibUiiieiH
SCREEN, VENUE DECOR, PHAMPLETS, VIDEO 177^

---------- -------J Category/
 Type

Purpose of Disbursement
MAILING EXPENSES FOR FUNDRAISING EVENT
Candidate Name
N/A
Office Sought:

EZD
Category/ 

Type



I PAGE OF

i

A. Date of Disbursement
JESSICA CALOZA

FEC Identification Number

|C1 □
Amount of Each Disbursement this Period

J□ 628,16□ Memo Item
State:

B. Date of Disbursement

FiTi iQsi rwn
FEC Identification Number

icr.. zn
Amount of Each Disbursement this Period

Office Sought:

□ Memo Item
State:

Full Name (Last, First, Middle Initial)
C. Date of Disbursement

CZI CH [V~¥~Y"~irY~irv
Mailing Address

City State Zip Code FEC Identification Number

lc|Purpose of Disbursement CZ]Candidate Name Amount of Each Disbursement this Periodc ZjOffice Sought:
I I General □ Memo Item

State:

SUBTOTAL of Disbursements This Page (optional) ►

3463.16TOTAL This Period (last page this lino number only) ►

FEC Schedule B (Form 3X) Rev. 05«016

/ /

State 
CA

State
CA

Use separate schedule(s) 
for each category of the 
Detailed Summary Pago

“127 
“ 30b

I
0
8

2

0
0
3
9
6
I
4

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

House
Senate
President

Jistrict:

I

Disbursement For:
Primary |
Other (specify) ▼

Disbursement For:
Primary | | General
Other (specify)

Disbursement For:
Primary | | General
Other (specify) ▼

Zip Code
90057

Zip Code
91750

• * ■

FOR LINE NUMBER: 
(check only one) 

^2ib r~|22

Category/
Type

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

House
Senate
President

district:

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name (Last, First, Middle Initial)

House
Senate
President 

District:

Full Name (Last, First, Middle Initial)

“I 23 I 26 
28a |“128b “ 28c “ 29

EZD
Category/ 

Type

JESSICA CALOZA_________
Mailing Address
269 LAFAYETTE PLACE #411

City
LOS ANGELES

Purpose of Disbursement
LACDP DUES, ZOOM DUES, AD EXPENSES 
Candidate Name

EZ]
Category/ 

Type

Mailing Address
269 LAFAYETTE PLACE #411

City
LOS ANGELES

Purpose of Disbursement
REIMBURSEMENT FOR MESSENGER SERV

Candidate Name
N/A

Office Sought:



PAGE -|

FOR LINE 13 OF FORM 3X

 Memo ItemLOAN SOURCE Full Name (Last. First. Middle Initial)

City State ZIP Code 

Original Amount o1 Loan

1[U ir- A

Date Due Interest Rate

D  dl dZI cz  I
Name of Employer

OccupationMailing Address

State ZIP CodeCity
1

2. Full Name (Last. First. Middle Initial)

Mailing Address Occupation

State ZIP CodeCity VI  : I
3. Full Name (Last. First. Middle Initial)

Mailing Address Occupation

State ZIP CodeCity

TTJI A

4. Full Name (Last. First. Middle Initial)

Mailing Address , Occupation

State ZIP CodeCity ZJA

SUBTOTALS This Period This Page (optional) ► 0
0TOTALS This Period (last page in this line only) ► A A

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016

5
I

Amount
Guaranteed 
Outstanding:

!

SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Election: 
_  Primary 
_  General
2j Other (specify) ▼

a>j:)'—Al

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last. First. Middle Initial)

Amount r 
Guaranteed IOutstanding: L 

Name of Employer

NAME OF COMMITTEE (In Full)

PILIPINO AMERICAN LOS ANGELES DEMOCRATS

OF y

Amount
Guaranteed 
Outstanding:

Name of Employer

0
5

Amount
Guaranteed 
Outstanding:

Name of Employer

Secured:

1% (apr) Dyss Qno

NONE TO REPORT
Mailing Address

Date Incurred

Cumulative Payment To Date 

 [ 
Balance Outstanding at Close of This Period 

] c I « II nil  

TERMS

A.1.>_A

:>• H 6 *)ii



Federal Election Commission, Washington, D.C. 20463 )

Amount of Loan Interest Rate (APR)

6'l'd'/ /
Date Incurred or Established

City State Zip Code I I vnr>rTrv
Date Due

If yes, date originally incurred

L I ZJAmount of this Draw:
A

What is the value of this collateral?

I J

ZJ
Location of account:

Address:

1 City, State, Zip: I

DATE

I.

V W V

Title

FEC Schedule C-1 (Form 3X) Rev. 05/2016

0
8

I

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

.0
2

0
5
!

LENDING INSTITUTION (LENDER)
Full Name

NAME OF COMMITTEE (In Full)
PILIPINO AMERICAN LOS ANGELES DEMOCRATS

G. COMMITTEE TREASURER
Typed Name
Signature

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No Yes If yes, specify:

SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

H. Attach a signed copy of the loan agreement._______________________________________________________________
TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above.
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness.
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan._______________________
AUTHORIZED REPRESENTATIVE
Typed Name________________
Signature

A. Has loan been restructured? No | | Yes

B. If line of credit.

NONE TO REPORT 
Mailing Address

! rv

Does the lender have a perfected security 
interest in rt? n No n Yes 
What is the estimated value?

Total
Outstanding 
Balance:

FEC IDENTIFICATION NUMBER 

|C|0^0^7^5^3'9'3'9|

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

Supplementary for
Information found on 
Page of Schedule C

vnr'Wv'vv

rn I:::: 1%
HVm

DATE

a 

lir r n

C. Are other parties secondarily liable for the debt incurred?
I I No [ I Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral tor the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
I I No Q Yes If yes, specify:__________________________________

I . . .



u

{

A. Full Name (Last, First, Middle Initial) ot Debtor or Creditor Nature of Debt (Purpose):

NONE TO REPORT
Mailing Address

City State Zip Code

Outstanding Bcdance Beginning This Period

[ 
Payment This Period Outstanding Balance at Close of This Period 

] c A A Ammfiti

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

rjI
Payment This Period Outstanding Balance at Close of This Period 

C ZJ L
A_ij>Ji_A 

A.UDJI A Ai.ft«iUk 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

I A
Payment This Periodc ZJ I ZJ c  AxfU A 

V 

1) SUBTOTALS This Period This Page (optional). ►
V 

2) TOTALS This Period (last page this line number only) ► A

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ►

4r.
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ►

FEC Schedule D (Form 3X) Rev, 05/2016

0
2

Q
3

2
0
2
2

Outstanding Balance Beginning This Period
T

I

(Use separate 
schedule(s) 

for each 
numbered line)

0
0
3
9
6
I
1

9 
to

NAME OF COMMITTEE (In Full)

FILIPINO AMERICAN LOS ANGELES DEMOCRATS

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS 
Excluding Loans

n B I -T.

Amount Incurred This Period

Outstanding Balance Beginning This Period 

Outstanding Balance at Close of This Period

A»tn n «

Ai4i‘ n I Ilin a i "i 

Amount Incurred This Period 

I PAGE 1 

FOR LINE NUMBER: 
(check only one)

A^nftii 
Amount Incurred This Period 

‘   



t ’

?

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ▼

|c| 0'0,775,379V7IPILIPINO AMERICAN LOS ANGELES DEMOCRATS

Check if | 124-hour report QjAfl-hour report Amends report filed onNew report

Full Name of Payee  Memo Item

rn n r” J
Amount

I 1StateCity Zip Code

Date of Disbursement or Obligation
Purpose of Expenditure n M
Name of Federal Candidate: District; 

State: 

General

Full Name of Payee  Memo Item

rn M r
Mailing Address

Amount

[ City State Zip Code

Date of Disbursement or Obligation
Purpose of Expenditure d CZl T ■

Name of Federal Candidate: District: 

State: 

General

|o^ I II B J(a) SUBTOTAL of Itemized Independent Expenditures ►
i.’ii

■ I(a) SUBTOTAL of Unrtemized Independent Expenditures ► 'S

71(a) TOTAL Independent Expenditures ►

 ]
Date

Signature

FEC Schedule E (Form 3X) Rev. 0Z2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election lor Office Sought

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

I I Support 

[J Oppose

l£ 

I I Support
Q Oppose

■ Y ■ V

Office Sought; Q House I

I I President | | Senate

Disbursement For: | | Primary

n Other (specify) ►  

 

Category/
Type

Category/
Type

I

t

•
SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NONE TO REPORT
Mailing Address

Date of Public Distribution/Dissemination
7-9-

PAGE 1 OF1_______
FOR LINE 24 OF FORM 3X

Office Sought: QJ House

I I President | | Senate

Disbursement For: Q Primary

I I Other (specify) ► 

Date of Public Distribution/Dissemination

I P I H i ’ 

I II II  

A-Zhi II....Il /)\ « B /.



PAGE 1 OF 1

FOR LINE 25 OF FORM 3X(To be used only by Political Committees in the General Election)
NAME OF COMMITTEE (In Full)

Mailing Address

State ZIP CodeCity

 Memo Item Purpose ot ExpenditureFull Name (Last, First, Middle Initial) of Each Payee CZ3
Mailing Address

Date
City State Zip Code

Name of Federal Candidate Supported Office Sought:

Amount

 ZJ
Full Name (Last, First, Middle Initial) of Each Payee  Memo Item Purpose of Expenditure

h
Mailing Address

Date
City State Zip Code  CO I YirrTT?

Name of Federal Candidate Supported Office Sought;
Amount

[ A lurn>: :>ji

Full Name (Last, First, Middle Initial) of Each Payee  Memo Item Purpose of Expenditure Cd
Mailing Address

Date
City State Zip Code 

Amount

 A 

0► IJJl

0TOTAL This Period (last page this line number only) ► ii’Jh

FEC Schedule F (Form 3X) Rev. 05/2016

(

0
2
0
8

Aggregate General Election 
Expenditure for this Candidate >

Aggregate General Election 
Expenditure for this Candidate ►

SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

Aggregate General Election 
Expenditure for this Candidate ►

House
Senate
Presidential

State: 
District:

State: 
District:

Name of Federal Candidate Supported office Sought; House
_  Senate

Presidential

 Am) 

Category/
Type

Category/
Type

Category/
Type

State: 
District:

Has your committee been designated to make 
coordinated expenditures by a political party committee?

 YES  NO
If YES, name the designating committee:

PILIPINO AMERICAN LOS ANGELES DEMOCRATS
Full Name of Subordinate Committee

Q
Q
3.
9
6
I
9

 

I 

SUBTOTAL of Expenditures This Page (optional) 

House
Senate
Presidential



SCHEDULE HI (EEC Form 3X)

METHOD OF ALLOCATION FOR:

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees
Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

 Presidential and Senate Election Year (36% Federal)

 Senate-Only Election Year (21% Federal)

X Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Indicate ratio below

Federal  

Nonfederal 

This ratio applies to (check all that apply):

Administrative

FEC Schedule HI (Form 3X) Rev.05/2016

1

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS

I 

!

NAME OF COMMITTEE (In Full)
PILIPINO AMERICAN LOS ANGELES DEMOCRATS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

Generic Voter Drive Q Public Communications Referencing Party Only Q

CZZ3%



1 OF 1PAGE

FEDERAL % NONFEDERAL %

c ZZJ %

I I Same as Previously Reported
0

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL -h

I:::: Ir %

I I Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

rTTTTi%

I I Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL %

*

I I Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

rr: iTTm%

I I Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL

cz
I I Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016

0
5

1
0
2
2

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT.

0
8

!

SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS
NAME OF COMMITTEE (In Full)

FILIPINO AMERICAN LOS ANGELES DEMOCRATS

NONFEDERAL % 
tf ' u uACTIVITY IS:

I I Fundraising Direct Candidate Support
CHECK IF THE RATIO IS:

I I New Q Revised

ACTIVITY IS:
I I Fundraising | | Direct Candidate Support

CHECK IF THE RATIO IS:
I I New Q Revised

ACTIVITY IS:
I I Fundraising Q Direct Candidate Support

CHECK IF THE RATIO IS:
I I New I I Revised

Methods of allocation:
I, FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of 

expenses must equal the federal proportion of monies raised.
II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 

where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method.

“ ACTIVITY OR EVENT IDENTIFIER

NONE TO REPORT_________________________
ACTIVITY IS:

I 1 Fundraising | | Direct Candidate Support
CHECK IF THE RATIO IS:

n New Q Revised

ACTIVITY IS:
I I Fundraising Q Direct Candidate Support

CHECK IF THE RATIO IS:
I I New Q Revised

ACTIVITY IS:
I I Fundraising | | Direct Candidate Support

CHECK IF THE RATIO IS:
n New (23 Revised

%

I;;: b.

1%

I : : : : 1%

]%

]%



PAGE -| OF 1

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

TOTAL AMOUNT TRANSFERRED/ I ] 1
BREAKDOWN OF TRANSFER RECEIVED II) Total Administrative 

 

A  
Lii) Generic Voter Drive 

A— 

cz 1iii) Exempt Activities 
if’Si

Iv) Direct Fundraising (List Activity or Event Identifier)

Inn  a) 

L 1b) 
£>i

I  ZJc) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event identifier)

Ia) 

I  b) 
iT. i9.i

c) Total Amount Transferred For Direct Candidate Support if’Si-A

L  vi) Public Communications Referring Only to Party (Made by PAC) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

1TOTAL This Period (Administrative) 
A-.-'-.. A A

LTOTAL This Period (Generic Voter Drive) n in A

ITOTAL This Period (Exempt Activities) ■l’J»A AiiiU

c TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) A

L. TOTAL This Period (Public Communications Referring Only to Party) A A

I   TOTAL This Period (Total Amount Transferred),

FEC Schedule H3 (Form 3X) Rev 05/2016

I

I

SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

I ■ ■

NAME OF ACCOUNT 
NONE TO REPORT

n rv n n

PILIPINO AMERICAN LOS ANGELES DEMOCRATS
DATE OF RECEIPT 

A.iin ~ 

I ■ ■

rr

3



SCHEDULE H4 (FEC Form 3X)
PAGE 1 OF 1

FOR LINE 21 a OF FORM 3X

State Zip CodeCity

Allocated Activity or Everit Year-To-Date
Purpose of Disbursement: "U------

Activity or Event Identifier:

Date .... I:

FEDERAL SHARE +
1.

j-.-?77= a't

 Memo ItemB. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:
;l

Activity or Event Identifier:

Date 

FEDERAL SHARE -F NONFEDERAL SHARE TOTAL AMOUNT

i

.:..j

 Memo ItemC. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code
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_______ PILIPINO AMERICAN LOS ANGELES DEMOCRATS
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SUBTOTAL of Allocated Federal and NonFederal Activity This Page 
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NAME OF COMMITTEE (In Full)

PILIPINO AMERICAN LOS ANGELES DEMOCRATS

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

ZZ] CD [ 11NONE TO REPORT

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

c 

 

ZJ

GOTV

THlini A

NAME OF ACCOUNT DATE OF RECEIPT

][ TTl■S’Ji

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATIONcz TTl.’a

TJI
TTJL AoiS’Ji

ENERIC CAMPAIGN ACTIVITY

L
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration) ZJi£?^

TOTAL This Period (Voter ID) A

c IrfUai’ii A

 TOTAL This Period (Generic Campaign Activity).
« r-

TOTAL This Period (Total Amount of Transfers Received) 
A

EEC Schedule H5 (Form 3X) Rev. OS/2016

I
TOTAL AMOUNT TRANSFERRED 

T 1

I
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TOTAL This Period (GOTV) 

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity 

SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only)

i) Voter Registration
Total Amount Transferred for Voter Registration.

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity 

I

■T’- ■ ■

ii) Voter ID
Total Amount Transferred for Voter ID..;.

iii) GOTV
Total Amount Transferred for GOTV 

ii) Voter ID
Total Amount Transferred for Voter ID 

n ■
GOTV

iii) GOTV
Total Amount Transferred for GOTV 

 JLiU

VOTER ID

i> h »

VOTER ID 
g ' I' II

i) Voter Registration
Total Amount Transferred for Voter Registration  

PAGE 1 OF 1_________
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 ■« I a .1 ) .li I g
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lA’iaoRi 
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PAGE 1 OF 1

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

PILIPINO AMERICAN LOS ANGELES DEMOCRATS
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,--------If

‘___ “J-T-. r_.City Stale Zip Code

Category/Purpose of Disbursement
DateType
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Voter ID __ Generic Campaign
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SCHEDULE L (EEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS
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I PAGE 1 0F1

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name  Memo Item Date of Receipt
A.

Amount of Each Receipt this Period City State Zip Code

ZJName of Employer (for Individual)

Occupation (for Individual)
it

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name  Memo Item Date of Receipt
 B.
 Mailing Address

Amount of Each Receipt this Period 
City State Zip Code ...n ZiName of Employer (for Individual)

Aggregate Year-to-Date
Occupation (for Individual)

A^'ISmAi A I if

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name  Memo Item
C. in  IMailing Address

Amount of Each Receipt this Period 
City State Zip Code c  Name of Employer (for Individual)

Aggregate Year-fo-Date
Occupation (for Individual)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name  Memo Item
D.

Mailing Address

Amount of Each Receipt this Period 
City State Zip Code

I ZJName of Employer (for Individual)
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&

SUBTOTAL of Receipts This Page (optional),
► 

TOTAL This Period (last page this line number only) ► 

FEC Schedule L-A (Form 3X) Rev. 05/2016
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committeo to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PILIPINO AMERICAN LOS ANGELES DEMOCRATS

Use separate schedule(s) 
for each category of the 
Aggregation Page
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0
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9
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FOR LINE NUMBER: 
(check only one)

SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS
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I I I fliUXo

Date of Receipt
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A <)3..A
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TOTAL This Period (last page this line number only). ► A_i)J_Ui

FEC Schedule L-B (Form 3X) Rev. 05/2016
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Use separate schedule(s) 
for each category of the 
Aggregation Page

SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: I PAGE 
(check only one) — 

__ 4a 
ZJ 4b

ILIPINO AMERICAN LOS ANGELES DEMOCRATS
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