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3 ,—‘ : . —I
REPORT OF RECEIPTS r;‘c%\C‘E!VEQ~ _
cornr ax| AND DISBURSEMENTS = VAL CENTER
3 For Other Than An Authorized Committee 2[}72 FEB -3 PH ¢ 27
""" Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type N e
COMMITTEE (in full) over the lines. IZF.E4M5 .
|PILIPINQ ANERICAN LOSANGELESPEMOCRATS | | | | | v 4 4 4 0 0 3 3 g 1o v v g gl
llllllllllllllllllllllllllllllllllLJlll.lllllII
l 2325 TRICKLING CREEK DRIVE, I
ADDRESS (number and street) [ Lot 1 S A S e R e M OO TN TN T N N T N O O A
v .
E Check if different I I 111 N S N WU SN WU VRV VRN I NV N (N (N NN N NN N (NN (NN (N G (N S N | I
; than previously .
reported. (ACC) [Ld VERNE o o o v i 1€ | 21750 l.'ll 283 |
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE A ZIP CODE a
An7e21930 3. IS THIS "2 NEW AMENDED
0075393 !
Clpo07539 A a REPORT L\/J (N) - OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report gg?-gmgon
Due On: . .
D Mar 20 (M3) Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: e Soar Oy
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 -, - = -
D Quarterly Report (Q1) : .
() 12-Day Primary (12P) D General (12G) D Runoff (12R)
July'15 . ; .
D Quarterly Report (Q2) PRE-Election ) )
_ Report for the: Convention (12C) D Special (12S)
_l"'/= October 15 .
I\ ‘! Quarterly Report (Q3)
MR / D¥D I YWY RY WY in the
1 )
D ;J{aer;trj_aErr)"d3Repon (YE) Election on - " o State of A
- July 31 Mid-Year I
D Report (Non-election (@) 30-Day . : .
Year Only) (MY) POST-Election D . General (30G) D Runoff (30R) n Special (30S)
Report tor the:
D Termination Report .
(TER) MEmYy /- fFovoy / YRy w in the
Election on . _ P, State of n
. MYy /s FONO N / "vﬂFv"v‘v'\r'v MR/ FOXD Y/ FY WYV YWY
5. Covering Period 07 01 2021 through 09 30 2021

| certity that | have examined this Report and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer EMMA HILARIO
( YN _ ‘KA/ZAAM)

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

Tl X

09

[0 0 ) /
15

(Y W Y YWY )

2021

Signature of Treasurer Date

Office FEC FORM 3X
Use Rev. 05/2016
I Only
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‘ l SUMMARY PAGE ' I
: OF RECEIPTS AND DISBURSEMENTS i .
FEC Form 3X (Rev. 05/2016) _ . Page 2
Wirite or Type Committee Name '
PILIPINO AMERICAN LOS ANGELES DEMOCRATS
' MY MY /s FOYODR / Fyvysywy MYMY/ FOYDR/ WYY WY
Report Covering the Period: From: § 97 o1 2021 To: 09 30 202,
COLUNN A . ' COLUMN B
, This Period ) Calendar Year-to-Date
6. (a) Cash on Hand n;-vd"-vv-r-l ' . A Ve e~ sy
sancary 1. | 4044.42 4044 .42
(b) Cash on Hand at _ S S R e —_e
Beginning of Reporting Period............ 7309 .49 -
(c) Total Receipts (from Line 19) 7_2 _5,,‘- A e A s 4 09 ,\9_ . _2,,‘1_ Y i
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines . S X S s s o}
. 6(a) and 6(c) for Column B)............... 8034 .59 8143 .63
. L W' W ' 2 Ca W e 13 o » L o W W W "’ W
7. Total Disbursements (from Line 31)........... 503 .50 ) 612 .54
TP At NP A T N ey M Nt S S RS ST 5 SRS S A
8. Cash on Hand at Close of
Reporting Period e —_p—_—F T —_——
(subtract Line 7 from Line 6(d))........."...... 75311.09 - ¢ }7531.09
9. Debts and Obligations Owed TO
the Committee (ltemize all on _ e s
Schedule C and/or Schedule Dy ................ O
10. Debts and Obligations Owed BY
the Committee (itemize all on e e e s s e aea s
Schedule C and/or Schedule D) ................ 0 e T A
o D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
For further information contact: '

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

Toll Free 800-424-9530
. Local 202-694-1100 . .
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T DETAILED SUMMARY PAGE ]

of Receipts

FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

PILIPINO AMERICAN LOS ANGELES DEMOCRATS

HE M
HoHLo

[ T B e

"W l i '
Report Covering the Period: From: To: 09 i 30 b i*

"COLUMN A COLUMN B

I. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuais/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized...........ccovevmiievninnecnne
(iiiy TOTAL (add
Lines 11(a)(i} and (ii)................. 4

(b) Political Party Committees ..................
{c) Other Political Committees
(such as PACS).......cccooeeuereccceecenceenn.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affiliated/Other
Party Committees...........c.coovviiiiiciinnienenne

13. All Loans Received ..............coeeemeeiiiieeenn.

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... S | 1 o
16. Refunds of Contributions Made T ’ ST T T e e e
to Federal Candidates and Other e e T T e e [T R R
Political ComMMIttees.........coeereeeerreeeeenn. o
17. Other Federal Receipts
(Dividends, Interest, etC.).......cccocevenennenn. i0, §:LQ.A___J___P,-\_._n_--_._»,-\__f.._..__ ]
18. Transfers from Non-Federal and Levin Funds — — ="~ ————= == — ’ T s e

(a) Non-Federal Account
(from Schedule H3)..........cccocemvenenn

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d), ==

12, 13, 14, 15, 16, 17, and 18(C))........» %{7'5‘3 1.09 ‘;' 7531 .0 o
[ IS N N ! RN A FIN- n_m-.r .M

20. Total Federal Receipts o T T e Lt B et e
1 - 1 Vi N "~ i
(subtract Line 18(c) from Line 19)......... » {7531 .09 ﬂ 7531 . 9 i
= = N e e T Umnlar s e T 00— (L PN e Ay

L _
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DETAILED SUMMARY PAGE |
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
T Total This Period Calendar Year-to-Date

23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

. Transfers to Affiliated/Other Party

Operating Expenditures.
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i} Federal Share...........cceoueevvnnnnenn.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........coveeveeeveeeieeene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. S

Committees.........oooovveieiiiiiceeeceeee s
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)............. et
oordinated Party Expenditures

§52 U.S.C. § 30116(d))

use Schedule F)...........ccccoeceiiiiiiiinninnnnn.

Loan Repayments Made................c.........

Loans Made............c.ccocceeeeeeneiieiie e,
Refunds of Contributions To:
(@) Individuals/Persons Other

Than Political Committees .................

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

(such as PACS)........cccceervervimcneiiinnns
(d) Total Contribution Refunds

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

50
S W I N, D | O e 18

Other Disbursements (including
Non-Federal Donations).............ccecveevevvereennnee

Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........c..ccccocveneeennnn.

(i) "Levin" Share...........ccccccovveervernnen.
(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))....p.

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

[reretmgite
10
[ SN

[ Soatemprent

e g

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

' L. 31 f '_,_:.'l:.'._.'.___:,'__...}'.::'_.;'. ___T'_"___.tf_l_,:::'\3'_._.71‘_’.'.___:.__,:_7“3 r!__::;_\‘,_'.::_._{,; :ﬂ;;".\_', - .'_'_,. S ;, - .'..';'_;....'A :_._ I"
rOm Line 371)....cceeviriniiiinenienieecireaens > |!5 _O_-.3,,\'__u 5“ O,,__ . «: i;!.6.v~_.]_-_n_.2_")'~..._.r‘_§:\_4"7\.__:1.._..r; o \
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 05/2016) . Page S
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Tota! Contributions (other than loans) T e T e R =g
(from Line 11(d), page 3).......ccccevvecennnn 7 .2-54,‘- n 1. 0,,\ R s\ 4 .0.9.,‘9. . .2.,‘1. A
34. Total Contribution Refunds 0 0

35.

36.

37.

38.

(from Line 28(d)) .........cooceverienieniecincne
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......cccoccevvercniennnen.
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. 4

AR _ZI\_A & /) _A__Af

2 _n

s 2’4 = L2 v w

20,99,

19,26l e

AR g7y _A___ & __gI\_a__x__r-3 __m

TV

50350, . ., . . 612 .54 _
0 0
503.50 612 .54
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE _1_OF1
Use separate schedule(s) . (check only one)
ITEMIZED RECEIPTS for each category ot the
Detailed Summary Page H"a H 11b H"C
w6 [ 17

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 ot 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. MEGAN HALL Date of Receipt
Mailing Address wvny /- ffovoy / YTy
2226 HALL PLACE NW 08 24 2021

State Zip Code

WASHINGTON DC 20007 Amount of Each Receipt this Period
FEC ID number of contributing C A A oo T T T e
federal political committee. A A A AR AR P S R S ST
Name of Employer {for Individual) Occupation (for Individual) D Memo Item
SELF EMPLOYED CONSULTANT
Receipt For: Aggregate Year-to-Date ¥

Primary D General e e e e s
Other (specify) w

7, Ay A_tys R R__gev g

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

B. Date of Receipt
Mailing Address wvwy s fovoty / FYeYYwTY
City State Zip Code . ? e

Amount of Each Receipt this Period
FEC ID number of contributing C A A o T T
tederal political committee. e a A s a A PP TY S R DT G S N 1T
Name of Employer (for individual) Occupation (for Individual) D Memo Item
CONSULTANT

Receipt For: Aggregate Year-to-Date ¥

BPrimary (] Genera e amn

Other (specify) w ‘ ) S WP s W

Full Name of Individual (Last, First, Middle Initial} or Full Organization Name

C. Date of Receipt
Mailing Address wwary / ffovoy / FFYevyarywy
City State Zip Code e - Ea—
CA Amount of Each Receipt this Period
FEC 1D number of contributing ’ C v e YA
federal political committee. A R A A A A [ SRS WS SO N S N
Name ot Employer (for individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary (] General _ P — ———————————
Other (specity)
3 Ansand Y\ A, A I X, A R, oA
SUBTOTAL of Receipts This Page (Optional)..........c.ceccvniiieniinninieninneieceeneesecenneiecnnenes » P S S
TOTAL This Period (last page this line number only)..............ccccoiiiiiiininiiiniiicn » P S ) S S S |

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

2tb
28a

|PAGET OF 1

22 23 26 27
28b 28c 20 30b

Any information copied from such Reports and Statemenis may not be sold or used by any person for the purpose of solicitingr 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 Fuil)

ILIPINO AMERICAN LOS ANGELES DEMOCRATS

Full Name (Last, First, Middie Initial)

A. Date of Disbursement
EMMA HILARIO =, FoVET ) PTTTYSY
Mailing Address . : 08 07 | 2021
2325 TRICKLING CREEK DRIVE
City State Zip Code FEC Identification Number
LA VERNE, CA 91750 CA 91750 —————
Purpose of Disbursement - C
POSTAGE FOR MAILING 001 Bl smsed-emel
Candidate Name Category/ Amount of Each Disbursement this Period
. Type ™ ey * ma e ” e ™ aenan Y e Vs T H -
Office Sought: House Disbursement For: B Y ) SRt
Senate Primary General
President Other (specity) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CENTER FOR EMPOWERED POLITICS TR P PR
Mailing Address ' 09 21 éOé1
- City State Zip Code FEC Identification Number
CA i i
Purpose of Disbursement —— C
POSTAGE FOR MAILING REPORTS 001 Fiesnn oo S
Candidate Name Category/ Amount of Each Disbursement this Period
Type R i e
Ofiice Sought: House Disbursement For: 500.00
Senate B Primary General ! ’
President Other (specity)
State: District: l Memo ltem
Full Name (Last, First, Middle Initial) -
C. Date of Disbursement
MEMy/ FoxXo § / WYY Yy
Mailing Address
City State Zip Code FEC Identification Number
T 1 1 172 v
Purpose of Disbursement S ——m C
Candidate Name Category/ | Amount of Each Disbursement this Period
7 Type R e s
Office Sought: House Disbursement For: A 3 ARy .
Senate Primary General
President Other (specity) w D Memo ftem
State: District:
SUBTOTAL of Disbursements This Page (Oplional)..........c.ccecrueevniiieininnemnieneneniseereneseenenens » 5 - 0 N 3,,_- 5 O,,. e
- - " » n - N, a3
TOTAL This Period (last page this line number Only)............c.cccccouvvvniiiineirncseeceereeeee > 5 A 0 A 3 P > 2 O, P o el

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

for each category of the
Detailed Summary Page

Use separate schedule(s)

PAGE 1 OF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

PILIPINO AMERICAN LOS ANGELES DEMOCRATS

LOAN SOURCE Full Name (Last, First, Middle Initial)
NONE TO REPORT

[ Memo Item

Mailing Address

City State

ZIP Code

Election:
Primary
General
Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

T i =} L, S = T e Y e T ¥ e T T e "y
| RPN S LSS TR 1) W S S LUV S PR RN T LN WL .S G .S S S S S s .
TERMS
Date Incurred Date Due Interest Rate Secured:
M ¥M B/ YOND R/ YWy wyw ruemy / FovoT ¢ FYamyary wy 5 R —
" . . i d % @y []Yes [INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address : Occupation
City State ZIP Code Amount e e T et
Guaranteed
) Outstanding: el el vl el ) Sl sl el Nevlnl)
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
. City State ZIP Code Amount T i A i S e e e e
Guaranteed
Outstanding: Sl vl ) Sndarslvas ! \uumBovnlunel. S cunal
3. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Occupation
Clty State ZIP Code Amount Y T T T L " s s
Guaranteed
Qutstanding: Bl wsal s T st el ) imanvpaliun” ety
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State - ZIP Code Amount e T e A "amn ey T
Guaranteed
Outstanding: FOE ST ) TN, TS J YO LN L, S,
SUBTOTALS This Period This Page (OPHONaL) .............ccovveomeiemeeeeeeeeeeseeeeeseeseeesieseneas > O' T T
S T ] [ N L ——
R Zmman™ aman ™) w w w
TOTALS This Period (last page in this line only).......c.cccccervinreccinniiiiiniininie e > ,
" P S N N S

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

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




SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page | of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS P — '
Cl0 0753939

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name-* e e

©,
NONE TO REPORT L o o . el 70

Mailing Address

O=AMVIWMOO ' WO 03 'O 1 NNONY

‘Wulg s Fovo g/ Froy Xy Wy
Date Incurred or Established . . L.
City State {Zip Code wen}): Fovo}/ ey eve
Date Due N L
W]/ Fo'No'f /s YWy WYy WY
A. Has loan been restructured? No Yes If yes, date originally incurred
O™ O v ginaly 1 | D |} O
B. It line of credit, Total
o ) " Zmmn * anaae s v v v o 12 0utstanding o L2 - "
Amount of this Draw: 3 R A 1R A At A Balance: ey A Ay A Aty A
C. Are other parties secondarily liable for the debt incurred?
[TINo [] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the foliowing pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, B AN man san” s
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? :

D™ ot ? Sl Lot ) Suval el Sewal
[JNo  []Yes it yes, specify: :

Does the lender have a perfected security
interest in it? [ "] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated vailue?

collateral for the loan? D No D Yes If yes, specify:

A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
wEuy s Fo'vo'g / v v
2 n . City, State, Zip: l l

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 oan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name
Signature

MwM'] / Fovo g/ FY VYWY Wy

n » . » A

H. _Attach a signed copy of the loan agreement.

|.  TO BE SIGNED BY THE LENDING INSTITUTION:
. 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.
ll.  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.
Hl.  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 DATE
Typed Name . e BB Cuin W sk sk 2
Signature Title _ R ..

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) p— TFAGE oA
FOR LINE NUMBER:

DEBTS AND OBLIGATIONS sﬁ:f‘l‘:‘c*r(‘s) (Gheck oniy one) .

Excluding Loans numbered line) 10

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

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
NONE TQ REPORT

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W o o » 1) o o o v o

ST ST SV ] S S SV 4 ) O SR R LW R
Amount Incumred This Perod Payment This Period

.

Outstanding Balance at Close of This Period

W 12 o '3 w 1’2 ' w - w 12 » 1 - 3 o W

L3 Nl vl St} Bl

W

- » 22

27 B Y i} L | » ”n

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

T ——
| N T W W) D S ST

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

73 N A rry __a a A sy _n Ay _a r

| I S Y S

v W L4 » " - ¥ L amuan) - » L v 4 1) -

- s L2 X Jamanamene 4 € 14 13 -

g2 A__rey _p

C. Full Name (Last, First, Middle initial} of Debltor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
W 2 w W - A2 o w
Al Y P TS e
Amount Incurred This Period Payment This Period Qutstanding Balance at Close ot This Period

R N ‘,l R R ‘,l »" ”n r i3 a » b 1 4 I 3 F ¥ l,l A n LR A A . 45 A i 2% " n 43 1
1) SUBTOTALS This Period This Page (Oplional).............cccoevviviiniiiiniininiincrecernans > PP PPN PP
2) TOTALS This Period (last page this fine number only)...........ccccoovevveiininieceineeeee > P PN . s
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cccecooioeieinencee > PP N A At St
. P — R —
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > P et ) Mo eant ) S el Sl

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 OF 1
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

PILIPINO AMERICAN LOS ANGELES DEMOCRATS

FEC IDENTIFICATION NUMBER ¥
Clo 07539309

Check if E] 24-hour report Dde-hour report > New report Amends report filed on

mwemys Foso J/ Fy ¥y ¥y ¥y

~ . Py n »

Full Name of Payee [0 Memo item | Date of Public Distribution/Dissemination
b Ay Ty
NONE TO REPORT o i i ey
Mailing Address = .
Amount
C"y State Zip COde n I 1 l"’\ 5 B l’\ A A fo R
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — e e TR i v DR e s i
Type P " A ——
Name of Federal Candidate: [] support | Office Sought: [ |House District:
[ ] Oppose [] president [ ]Senate  State: ______
Calendar Year-To-Date T — Disbursement For: D Primary General
Per Election i .
or Election for Office Sought P D Other (specify) P
Full Name of Payee O Memo Item | Date of Public Distribution/Dissemination
Daa”] 1 O ¥ D 7 Y WY WY
Mailing Address . - e
Amount
City State Zip Code |
| W A N S S, i
. Date of Disbursement or Obligation
Purpose of Expenditure Category/ — TN POTN , POTSTTWS
Type . A 2 .
Name of Federal Candidate: E] Support | Office Sought: E] House  District:
[] Oppose [] president [ ]senate  State:
Calendar Year-To-Date B e 2 Disbursement For: [:] Primary General
Per Election for Office Sought kA kA i\ & D Other (specity) P
(a) SUBTOTAL of Itemized Independent EXpenditures ..............c..c.ocoevevveeeieeveeeecceee e S 0
2’ a l,\ (.3 I3 £\ 1 B gy X
(a) SUBTOTAL of Unitemized Independent Expenditures................ccocovvevveiiioiiiieniiiieceen, > 0
A 1 l’\ =’ b 1 l,\ R’ A Via® ) N
\
(@) TOTAL Independent EXPenTItUreS ..............cccocoouevreeinieniereereieeceere ettt evee e ens > 0 ST T .j T
a5 n "\ 2 ® l’\ A »” f°\ n

Signature

Under penalty of perjury | cerlify 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.

Date

Cha's BE Cua’s B i s s ai

FEC Schedule E (Form 3X) Rev. 0/2016
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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

(To be used only by Political Committees in the General Election)

PAGE

1 of A1

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

PILIPINO AMERICAN LOS ANGELES DEMOCRATS

’

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

[Jyes [X¥no
If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee ] Memo item | Purpose of Expenditure ol
Category/
Mailing Address Type
Date
City State Zip Code weny fovoy ./ fFrevey vy
Name of Federal Candidate Supported | Office Sought: House State:
— e Amount
Senate District:
— "2 g R — R ) 13 "
Presidential
A A A AL A s oo
Aggregate General Election NN YN ¥
Expenditure for this Candidate » PP R G T S
Full Name (Last, First, Middle Initial) of Each Payee O Memo item | Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code g 0 forro / YRRy
Name of Federal Candidate Supported | Office Sought: House State:
. 1 . Amount
- Senate District:
Presidential eoE o ooEEeEeEeEey
Aggregate General Election ol A S e
Expenditure for this Candidate » | I G
Full Name (Last, First, Middle Initial) of Each Payee O Memo item | Purpose of Expenditure -
Category/
Mailing Address Type
Date
City State Zip Code wenyg s fovoT] s YTy
Name of Federal Candidate Supported | Office Sought: House State: - - e
| | Senate’ District: Amount
Presidential i
Aggregate General Election S S e " Ve “ay T TH Savalcanle ) Sl vl ) eSSl St
Expenditure for this Candidate » Pmesafom.? et} al oo S

Pl

SUBTOTAL of Expenditures This Page (Optional)...............ccccereveereenernnenenenecrnenreeecnnennenes > 0

wo L2 L guman) o . amans "1 " 2"

TOTAL This Period (last page this line nuMbEr only).............c.cccecremeveenenenerneneeeenenene S 0 .

o]

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

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

USE ONLY ONE SECTION, Aor 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

FOABTAL ... et rern R%

Nonfederal ............ et ert et bt ottt araateann e eenraaes . , o

This ratio applies to (check all that apply):

Administrative m Generic Voter Drive Public Communications Referencing Party Only

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE {1 OF |

NAME OF COMMITTEE (In Ful)
PILIPINO AMERICAN LOS ANGELES DEMO

CRATS

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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 tederal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support inciudes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
NONE TO REPORT

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

E] New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

w 1) . "2 "2 » L L

!
et %o P )

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D |

D Direct Candidate Support

.

Same as Previously Reported

FEDERAL % NONFEDERAL %
w (¥ W w
NP ) et et 70

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New [:] Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

12 W w W W o

At atond Yo et et 70

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised [:|

E] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

w W - w o N

it % | braen 1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

D New D Revised * {:] .

[:] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

w v “ \ s L e e~

PP | . a ees %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

E] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

L g 1 » o w o -

- MEPRPESP |

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE { OF 1
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full
PILIPINO AMERICAN LOS ANGELES DEMOCRATS

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
NONE TO REPORT e W e I e S pa
. P PP U
BREAKDOWN OF TRANSFER RECEIVED
i) Total ADMINISITAtIVE ........cooviiie ettt P
i) Generic Voter Drive ...l USROS PP PIO eyt A A Iy A A A
i) ExempPt ACHVItI@S ........coooiiiiiiii e Ay A A eyl R s A
iv) Direct Fundraising (List Activity or Event Identifier)
a)
e A A A o
b) )
A A s oy a A oo
c¢) Total Amount Transterred For Direct Fundraising .............cccccceeveeeecrcncneccnencnnennenninnns PP U P
v) Direct Candidate Support (List Activity or Event identitier)
a) A T v i e
b) PP e e
c) Total Amount Transferred For Direct Candidate Support..............c.cceevviivevievievcrcernnnne. PV WP TSI N S ) S S WL IS
vi) Public Communications Referring Only to Party (Made by PAC) ............ccccecevinnnnee. N A A ey e s
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADMINISrAtive) ............ccceevieieiniiinccicneenes i A A 3 A A <oi
TOTAL This Period (Generic Voter Drive) ..........c.ccccoevvecerinenreccncnreneecnncncnes PN ST TS W S S S S S
TOTAL This Period (Exempt ACHVIlIBS) ...........cccoeeirririeieiieiririeieee et D S s U TP T W
TOTAL This Period (Direct FUNdraising)..............ccocovivivnininiinniiniccciiecee P S S ST ;S S W O] W
TOTAL This Period (Direct Candidate SUpport) .........cc.ccoeceieriiienienieieieneeteese e P S S T P T
TOTAL This Period (Public Communications Referring Only to Party).........c.cccccoviiiniinnns P W 1L S WV (TS S 1]
TOTAL This Period (Total Amount Transterred)................c.ooooviiieieiierieieieeeeeeeeee e e e P T P T

FEC Schedule H3 {(Form 3X) Rev. 05/2016
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. SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 1 OF 4

FOR LINE 21a OF FORM 3X

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

A.

Full Name (Last, First, Middle Initial) [0 Memo item | Allocated Activity or Event:
NONE TO REPORT D Administrative D Fundraising D Exempt
Mailing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code [] public Comm (ref to party only) by PAC
— A §
Pumpose of Disbursement: Allocated Activity or Event Year-To-Date
n . n R /I\ Y n ‘,H » VA% y 1
Activity or Event Identifier:
Category/ Wy / foroty /- [YVYEYYY
Type Dale N . .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

I ZNEN S - L} - W 14 »

g » w o - o o

S, S T S N L W S G S | A7 ) NP A § N gy Y} e et e——— e a—
B. Full Name (Last, First, Middle Initial) 3 Memo ttem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address . . .
D Voter Drive D Direct Candidate Support
City State Zip Code ] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e S
" n 7\ R A I,L. A y L% A
Activity or Event Identifier: aanc
Ca]egory/ MV M 1 oo 1 YWY Wy'w
Type Date _ . —n
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
4 v - RN~ aams “sasums Ve ™ g o o v w o v 4 L ) L W - o L L » L amaen 2 w
Aot el et T SeeePrealeant.* M PR T S P S L Y R ST W S N
C. Full Name (Last, First, Middle Initial) O Memo item | Allocated Activity or Event:
e I:] Administrative D Fundraising I:l Exempt
ailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
' Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e ae e e e e
° A Ao dI\ A A 9N A ) "
Activity or Event Identifier: Pt
Category/ wewny] / fovo] s [YEYTYTY
Type Date . . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

o w o w 1’ o o o W

R e 4) 2 B A == ]

1 o o o ¥ —

Ty A ey _p

| SRS SN o J S S

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+ NONFEDERAL SHARE

TOTAL AMOUNT

W T 12 2" 2mans " aamae™s W W

| S S, W N S Y T S S L

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share 1o 21(a)(ii))

FEDERAL SHARE

——— P R -, -

A S TS S W VS W SO S

NONFEDERAL SHARE

"4 - B aaman"g WO T g

WL LY Pt 7 Sl m s m

TOTAL AMOUNT

2 amaan™s o W 1 aaman g v CJ -

n L (LN sy . A__rey _p

' 1% w s 14 W 172

2 ) il eveenl St ) Dol s ol it

W v v W

L A Ve N B

mes

Ay p F Y

ATy A

FEC Schedule H4 (Form 3X) Rev. 05/2016
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" 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)

PAGE 1 OF{
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

PILIPINO AMERICAN LOS ANGELES DEMOCRATS

NAME OF ACCOUNT DATE OF RECEIPT . TOTAL AMOUNT TRANSFERRED
MYMY /s FOX DY/ FYWY B YW I o, o s —g
NONE TO REPORT e o ot e

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

w W w0 B A e - Cammas o

i} Voter Registration

Total Amount Transferred for Voter Registration......

A A9 Aoy A =en

. VOTER ID
i) Voter ID  am En” s e menn s ™ e~ s
Total Amount Transferred for Voter 1D ....................c.......... ) e o ) Moo S
" GOTV
i) GOTV e e e e
Total Amount Transferred for GOTV ... s o , L

GENERIC CAMPAIGN ACTIVITY

. 14 L W TN ] " o

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Aclivity ............c.c.c.coeee

Dl ! deed el 1 ool eevtiemet" dund vl

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

MW M ! D¥D ! YWYy WYy ¥y " EENNS “ausus aun - man 3 D -

- » Py Y Py A Y 2 A ryi PN LS

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

v W e e W ' W W

1) Voter Registration
Total Amount Transtferred for Voter Registration......

n Iy 9 . . | ST —_—) "

VOTER ID
ii) Voter ID T R o L

Total Amount Transferred for Voter ID...........ccccovvennennnn.

ili) GOTV
Total Amount Transferred for GOTV ...

v W v o o ® w » .

n Pl 7 \eem?™ Al Y Sl ’R_gey g

GENERIC CAMPAIGN ACTIVITY

v 2y w o 2" o 1 ' w

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign ACtiVity ...........cccoereeiiennene

” Al P ¥ s A__—ox __p

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)............c.c..cccoeeenene

TOTAL This Period (Voter ID) .........cccoooeviienii e

TOTAL This Period (GOTV)..........cccooiiiiiii it

TOTAL This Period (Generic Campaign ACHVIY)..............ccooverrvurireeerreensressrsenssann.

TOTAL This Period (Total Amount of Transfers Received)............ccccvvveveieciiieeecireniieecinnenn

FEC Schedule H5 (Form 3X) Rev. 05/2016
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* SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE 1 OF 1

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

PILIPINO AMERICAN LOS ANGELES DEMOCRATS

NONE TO REPORT

A. Full Name (Last, First, Middle Initial) / Full Organization Name

J Memo item

Mailing Address

Type of Allocat

-

Voter ID

Voter Registration

ed Aclivity or Event:

B GOTvV

Generic Campaign
Allocated Activity or Event Year-To-Date

" v

W o L Suninn ” Aammen a

A ® .

City State Zip Code — Sovlorel) Nnl el ) b
- Dol WY nyg s Fowoy / MY YRy
Purpose of Disbursement Category/ Date
Type " i Seme—
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

w v 2 w o L ammn 4 v

iy ) ”

-

peon A

w o w o o o o 172 v w

2N A Pt ) el ~ L res _m

w o » w W L4 ¥ s 4 13

77\ n

enliewnsent ? St

Type of Allocated Activity or Event.

B. Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo Item

Voter Registration GOTV

Voter ID Generic Campaign
Maiing Address Alloca:ed :\ctizity friven: Ye.ar-T‘c.)-Dz:te
City State Zip Code — el el vemn vl S CiseasdOotint Sl

vl /s Fovo N Fyeywy Ry
Purpose of Di
urpose of Disbursement Category/ Date A i o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

W g g ey

ry Aonal ) Al Bt ? el n

avs g

L4 o g o = wow v o o

| S S N S S

o L W o ;4 * g 's w

I B YA sy P, T Y

o W' L a2 W

L "

TOTAL This Period for the Levin Share

et} bl ) hoellommdimet el

W

LEVIN SHARE

v 17 Ca W w v 1 w w W

C. Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo Item [ Type of Allocated Activity or Event:
[ | Voter Registration GOTV
|| Voter ID Generic Campaign{ -
Maiing Address - Al‘l'oca'ted -Actijvity fr E'vent Year-To-Date
City State Zip Code — R S —————
P  Disb N Ky MWl FOWO g/ FYwywywy
urpose of Disbursemen Category/ Date i
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
v 12 » 14 w w o o » v L L] L AN BE: " w W - 4 w o W v L s oW
” n ) ” P ) a -. - A, n P } Jdh Bt I Seom? A_gee _m a A=Yl By __x VY L] S .
SUBTOTAL of Shared Federal and Levin Activity This Page .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W w ) a— 4 - L w o L o o 1) [ 2N " e~ w L SEEE S o v WO o w W
r Basn ) duenlouvalienl ) havell Pt Sl n Ayl A2 A P S TN ) a Bl T anmdd Bonne? ) deundS - 1--. A
TOTAL This Period (last page for each line only){(Federal share to 30(a)(i} and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT

g . L 4 w w 1 o ¥ 1Y

£9 Ll Bt I demdh R__g°y &

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

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

NAME OF ACCOUNT

NONE TO REPORT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEA

1. RECEIPTS FROM PERSONS T I U S S A T R ST T ) ;i:_._'."v_":',.ﬁ‘r' LTINS T PR

(a) temized
(Use Schedule L-A)

(b) Unitemized

(C) TOMAL ...t h

2. OTHER RECEIPTS

3. TOTAL RECEIPTS .......ccoiiiiirecrene -
(Add Lines 1c and 2) '

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration .....................
(b) Voter ID.........ceeevveviiiiiiiiinns
(€) GOTV ..cccvvirnnne JETOO PP

(d) Generic Campaign

(e) Total

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS

{Add Unes 4e and 5)

- - R e L R T G R LSS S AL RS T
7. BEGINNING CASH ON HAND - - i
{for Column B, use cash as of January 1st) e Y e s T A s N D e VP TN e e e T )

8. RECEIPTS

(from Line 3)

9. SUBTOTAL
{Add Unes 7 and 8)

10. DISBURSEMENTS
(From Line 8)

11.  ENDING CASH ON HAND.. .. ..
{Sublract Line 10 From Line 9) "

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

for each category of the
Aggregation Page

Use separate schedule(s)

| PAGE 1 OF1

FOR LINE NUMBER:
(check only one) D ta

[]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) .
PILIPINO AMERICAN LOS ANGELES DEMOCRATS

A
- NONE TO REPORT

Full Name of individual (Last, First, Middle initial) or Full Organization Name li Memo Item

Mailing Address

Date of Receipt
MY My /

DX D ! Y Y Y®Y

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

S ™ ' = o 2 = s ' "

v ] Sl 3 SvBuvunlivnd Sngnl sndl
Aggregate Year-to-Date

Occupation (for Individual)

Full Name of Individual (Last, First, Middle Initial) or Fuli Organization Name ] Memo Item

Date of Receipt

B. Mg /- FouDy / Yy MY
Mailing Address ) = . Comm et
Amount of Each Receipt this Period
City State Zip Code S —
Name of Employer (for Individual) Ll i) el el el sl el e S’
Aggregate Year-to-Date
Occupation (for Individual) TooT e ey
- o ) 1 l,\_ﬁ L\ l’u A fon A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Namel (0 Memo item Date of Receipt
C. wv Ml s Fovoy s Fywyeye
Mailing Address . . Ol
Amount of Each Receipt this Period
City State Zip Code e .,
Name of Employer (for Individual) e el ) St el el ) e aged. SemeSrenll
Aggregate Year-to-Date-
Occupation (for Individual) A R A A S A
) P DT U ST T S
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ltem Date of Receipt
D. Wy s Fovol /s Fyoyw ey
Mailing Address . = Ot
Amount of Each Receipt this Period
City State Zip Code e~ I
Name ot Employer (for Individual) B sl ) Nl s vonlSmmell
. Aggregate Year-to-Date
Occupation (for Individual) R
P T S W T S W N T S
SUBTOTAL of Receipts This Page (optional).............cecoveevereeererinienenns e e > PR T ST
TOTAL This Period (last page this line RUMDEr ONIY)...........cceveveiirieveieieieiereerecteeee s » T N P '. e

FEC Schedule L-A (Form 3X) Rev. 05/2016
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE1  OF 1

(check only one)
B 4a B a [ s
4ab 4d

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 (Last, First, Middle initial) / Fult Organization Name

A.
NONE TO REPORT

] Memo Item

Mailing Address

Date of Disbursement

MYMY] / D ¥ D 7 YWYy Wy Wy

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement A A A YA A\ A
Fult Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
B. Date of Disbursement
(fmumys/ Fosol/ YW YWY
Mailing Address N
City State Zip Code Amount of Each Disbursement this Period
Purpose ot Disbursement
P S S ST S
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo tem
C. : Date of Disbursement
MYME s FOVNO R/ FY WY WY W
Mailing Address _
City State Zip Code Amount of Each Disbursement this Pericd
4 "4 v - 2 o W L uman ™ w
Purpose of Disbursement A A A A e m
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Iitem
D. Date of Disbursement
MEMY s FOUD R/ FY MY Wy wy
Mailing Address n n ~
City State Zip Code Amount of Each Disbursement this Period
Purpose ot Disbursement .
o A "‘ ’ 1 A L) A A £*9 F
Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo item
E. Date of Disbursement
M¥ME/’ foONDR/ FYVYy vy gy
Mailing Address ——
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement A T A ) AR A N
SUBTOTAL of Disbursements This Page (Optional)...........c.ccccccenuiciniinininnniininieiesee e > A Ay s A A YA R A "L
TOTAL This Period (last page this Iine@ NUMDEr ONIY).........c.ccooveierierireviereein s S P2t NP NPt N e

FEC Schedule L-B (Form 3X) Rev. 05/2016
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— PAPER. |
_ FEC° 112910 — muw

- 5:35 STAYES
FOSTALTERVICE S

2 [l =,

\
PRIORITY [ = 7%

MAIL 'FOR DOMESTIC AND INTERNATIONAL USE
FVDDEQCQ® v_.>om MAILING LABEL HERE

| S T =
- PRIORITY _ o
_ UNITED STATES MAIL o
N V POSTAL SERVICE o mxvmmmme t
. . W
N CUBTOMEN USE ONLY . . b OS54 40 US
: | FROM: puease prum PHONE { w& V6o 910 7 HIM
N\HI\-\\\*&\ \l\ \P\T \I\ \Q PAYMENT BY ACCOUNT {if applicable) ! —.M-VI
USPS® Corporate Accl. No. Federal Agency Accl. No. or Postal Service™ Acct No. - o

FIATTRIC LI NE CLERE pr

LA ERE, CH 9175 juest.

1

'ORIGIN (POSTAL SERVICE USE ONLY)

] [3J1-0ay [D2-pay " Dititary
. PO ZIP Codo Scheduled Delivery Date Postage

UELIVERY UPIIONE (Cusiomer Use Only) .NV (R OLIYY) § \N I\
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