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CAMPAIGN FINANCE

872/

Recipient Committee

Type or print in ink. Daste Starp
Campaign Statement
Cover Page
(Government Code Sections B4200-84216 5) Page 1 o 17
Statement covers period Date of election if appiicable: =l S
B 04/01/2021 (Month, Day, Year) For Officual Use Only
om

SEE INSTRUCTIONS ON REVERSE through 06/30/2021 6 'l 63 i

1. Type of Recipient C ittee: Anc - 2. Type of Statement:

Parts 1,2, 3, and 4

[J Officeholder, Candidate Controlied C aw- y Formed Baliot Measure [J Preelection Statement 21 Quarterly Statement
() State Candidate Election C. Committes 3 Semi-annual Satement [ Special Odd-Year Report
O Recat Q) Controfed [] Temination Statement [J Supplemental Preetection
{Adso Cormplete Part 5) (‘;‘)‘W’:b (Also file a Form 410 Termmation) Statement - Aftach Form 495
2 General Purpose Commitiee [0 Amendment (Expiain below)
O Sponsored [ Prmanly Formed Candedate/
() Smatl Contributor Committee Officehoider Commyttee
& Poitical Party/Central Commitiee PCTD
3. Committee Information "'; 4;%"'5";5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) WAME OF TREASURER
EMMA HILARIO

PILIPINO AMERICAN LOS ANGELES DEMOCRAT

AL ADDRESS

STREET ADDRESS (NO P O. BOX) ciny STATE  ZIP CODE AREA CODE/PHONE
LA VERNE CA 91750 909 480-9117

ciry STATE 2P CODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, IF ANY

LA VERNE CA 91750 909 480-9117

WAILING ADDRESS (# DWFERENT) NO AND STREET OR PO_BOX MAIUING ADDRESS

CiITY STATE ZI-P CODE AREA CODEPHONE cITy STATE 23F CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL FAX | E-MAL ADDRESS

emmahilario@outiook.com
-

Verification

| have usad all reasonable diigence n preparnng and reviewing this statement and to the best of my ko

Aadoe the info

d herein and in the sttached schedules s true and compiete. | certfy

under penaity of penury under the aws of the Siate of Calik that the & Vg s true and
.l JULY 19 , 2021 o
Dete Sagratr of Treemrer o AGReart |resmrw
Eieiedon = e .
€ o -t By s Ty CE e S S e Bt
E on By —
T Eagrtre of Conirofing Oficebcier. Candidete. Gl Meswrs Proponert

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: SRRASKFPPC 662753772
Siate of Callornia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAI:;(;;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zip

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMFTTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[ suPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or didate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoOSE
NAE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuppoRT
L] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE

Attach conti jon sh if r Y

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



/,.

Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
. 04/01/2021 FORM
rom
06/30/2021 3 17
SEE INSTRUCTIONS ON REVERSE through .~~~ 7°%  {Page___of
NAME OF FILER 1.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
- - . Column A ColumnB Calendar Year Summary for Candidates
C DARYE o N
ontributions Received FROMATAED SeHEDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions . Aline3 S 337411 3374.11
2. Loans Received B. Line 3 Y 0 T theough 610 7/t to bate
3. SUBTOTAL CASH CONTRIBUTIONS ........coooooooooo.. AddLines1+2 S 337411 337411 | 20- Comtibutions s
4. Nonmonetary Contributions ...... C.Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -woevevvevreemrrrene. Add Lines 3+ 4 S 337411 4 3374.11 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c....covoemmieeeeeceeeeeeeeeenn Elined S 109.04 S 109.04 Candidates
7. Loans Made................... H, Line 3 0 a
22. Cumutfative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ._.ooooooomeceaeeemerenone AddLines6+7 S 109.04 109.04 f Subjectto Voluntary Expendture Limit)
9. Accrued Expenses (Unpaid BillS) ............c................. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C. Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..... AddLines8+9+10 S 108.04 s 109.04 / / 5
Current Cash Statement J / $
. ) . 4044 .42
12. Beginning Cash Balance ....................... Previous Summary Page, Line16 S ___~ TNIRAE To calcutate Column B, add
13. Cash ReCeIPtS ..o .o Column A, Line 3 above 3374.11 amounts in Column A to the
X corresponding amounts A nts in th i be different i t
14. Miscellaneous Increases to Cash h 1, Line 4 — 02 :mmﬂcogiomn 8 cfyon:; !as( : ;t‘n‘l; i in"(]: o!::S r::; tun may be different from amounts
. 3 eport. Some amounts in
15. Cash Payments ... Column A, Line § above ————————" | Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12+ 13+ 14, then subwact Line 15 5 1309:29 { fgures that should be
L. o i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. i this is
the first report being filed
17.LOAN GUARANTEES REGEIVED .....ooooooeoeeeeee.. Schedule 8, Fart2 S 0 | for this calendar year, only
cany over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2.7 and 9 (f
18. Cash Equivalents .......... . Seei jons on reverse  $
19. Outstanding Debts ...................... Add Line 2 +Line 8in Column Babave  $ FPPC Form 460 {January/05)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

from

Statement covers period i i
CALIFORNIA
04/01/2021 FORM: 460

through

06/30/2021 4 17

Page of

NAME OF FILER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS

1.D. NUMBER
1421550

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {fF CORMTTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
F SELF-ERIPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31} {IF REQUIRED)

NONE TO REPORT

[JiND

CIcom
OJoTH
ety
Oscc

CIND
Ccom

SUBTOTAL S

Schedule A Summary

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

2. Amount received this period — unitemized monetary contributions of fess than $100 ... $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .cooveiicacnnnees TOTAL §

0

*Contributor Codes

IND— Individual
COM — Recipient Commitiee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Palitical Party
SCC — Small Confribuior Committee

FPPC Form 462 (January/05)

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






Type or print in ink.

SCHEDULE B-PART 1

Schedule B_— Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
L oans Received to whole dofiars. 04/01/2021 :
from FORM
06/30/2021 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
) ) ) 0 T G} C
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%? &?«%Ziss AND ZIP CODE OCCUPATION AND EMPLOYVER OUTASLT:'IjgéVG o cAéf?E”S'h 5| AMOUNTPAID OQJZ&T@E%G INTEREST ORIGINAL CUMULATI\(IJE
(F COMMITTEE. ALSDENTERID NUNDER) (FSELFPEMPLOYED, ENIER BEGINNING THIS ORFORGIVEN | cose oFTHis | PRI IS AMOUNTOF [ CONTREUTIONS
. ] - HALTE OF BUSINESS} PERIOD. PERIOD THIS PERIOD * BERIOD PERIOD LOAN TODATE
NONE TO REPORT Oran CALENDARYEAR
s s S s s
] FORGVEN RATE PERELECTION™
S g s s s
TD IND [Jcow [IotH [JPTY [J scc DATEDUE DATE INCURRED
D RAID CALENDAR YEAR
H s 2 5 s
[ FORGIVEN RATE PERELECTION**
s S H s H
tOmo Ocom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
[ FAD CALENDARYEAR
S H S S $
[[]FORGIVEN RATE FERELECTION™
H s H $ s
Towo DOcou [loms [Py [Jscc DATEDUE DATE WCLRRED
SUBTOTALS § $ $
(Exter(e}on
Schedule B Summary SchedueE, Line3)
1. Loansreceived thiS PENDM ........c.ie oo e cmr et e e em e ree et s eeeeecesemsassaeeessaes s e rass snaasnnnnnns $ g
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes )
R . . . 0 iND ~ Individual
2. Loans paid or forgiven this period ........... -9 COM-—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) S;H _P?):Eizl(ggr;ybmess entity)
3. Netchange this period. (Subtract Line 2 from LINe 1.) ooeeeeeeeseeeeeceeeeemeeeeeeseeeeeeeeeeeeesoareeonee NETS_ O SCC~Small Contributor Commitee |
(Ml e 2 nagaive amber)

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

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

[" if required.

FPPC Form 460 (January/05)

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



SCHEDULE B- PART 2

—_ Type or print in ink. "
Schedule B—-Part 2 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loan Guarantors to whole dotars. from 04/01/2021 FORM
06/30/2021 7 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
iF AN INDIVIDUAL, ENTER AMNOUNT BALANCE
FULLZ?:g{gDSETgE z{,%giAND CONTRIBUTOR OCCUPATION AND EMPLOYER 1OAN GUARANTEED CUMULATIVE OUTSTANDING
F COMMITTER, ALSO ENTER LI, NULIBER) CODE o i?gé"ofg"ggég's‘)‘m THIS PERIOD TODATE TODATE
LENDER CALENDARYEAR
NON 7O REPORT D
Jcom s
PER ELECTION
EIOTH DATE (F REQUIRED)
PTY
[ascc .
CALENDAR YEAR
JIND LENDER
icom S
PERELECTION
Dot 0aTE (IF REQUIRED}
ety
[Jscc .
CALENDAR YEAR
IiND LENDER
CJcom s
PER ELECTION
dJoTH e {iF REQUIRED}
apTy
CJscc - s
LENDER CALENDARYEAR
[JiND
Jcom s
PERELECTION
[JoTH DATE (IF REQUIRED)
areTy
scc s
Enteron
s P
SUBTOTAL $ m mafe‘

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



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dofiars.

from

Statement covers period

04/01/2021

through

06/30/2021

SCHEDULE C

17

CALIFORN!IA

FORM

Page 8 of

NAME OF FILER

PILIPINO AMERICAN LOS ANGELES DEMOCRATS

1.D. NUMBER
1421550

FULL NAME, STREET ADDRESS AND
ZiP CODE OF CONTRIBUTOR
(F CORITTEE. ALSO ENTER 1D NUMBER}

DATE
RECEIVED

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED. ENTER
NANE OF BUSINESS}

" DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIRMARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN1-DEC31)

PER ELECTION
TODATE
{IF REQUIRED)

NON TO REPORT

CJIND
com
OO
gpty
CIsce

CIIND
CJcom
JoTH
aety
Osce

CIND

Cjcom
goTH
OpTY
Qsce

CIIND
CJcom
(JOTH
apTY
[sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period —itemized nonmonetary contributions.

(include all Schedule C subtotals.) ............ 0
2. Amoaunt received this period — unitemized nonmonetary contributions of less than $100 ... 3 0
3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..c.occcoeoreeeee. TOTAL $

*Contributor Codes

IND—Individual
COM -~ Recipient Committee

{other than PTY or SCC)

OTH - Other {e.g.. business entity)
PTY — Political Party
SCC - Small Contrbutor Committee

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



ScheduleD

) o SCHEDULED
Summary of Expendltures AmTﬂfnisorrng;m;e":ol?xl:{ded Statement covers period CALIFORNIA
- - O !
Supporting/Opposing Other ) to whole dollars. rom 04/01/2021 FORM 460
Candidates, Measures and Committees
06/30/2021 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NANE OF FILER 1.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE% g(r\; é;PT;rER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS,;’Q,L{,”‘S CZ'AE"T'E’SECEEGR UFTP%QGLEED)
NONE TO REPORT [ WMonetary
Contribution
[0 Nonmonetary
Contribution
[] Independent
[0 Ssupport [0 Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[0 independent
O Support [0 Oppose Expenditure
O Wonetary
Contribution
O Nonmenetary
Contribution
O independent
O Support O Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ........coeoiriirein e $ 0
2. Unitemized contributions and indepandent expenditures made this period of under $100 ..o oo .8 0
. Total contributions and independent expenditures made this period. ines 1 and 2. Do not enter on the Summary Page.) ...........
3. Total tributi d independent dit de this period. (Add Li 1and2. D t ente the S P TOTAL $ 0

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



ScheduleD

(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
+ Amounts may be rounded i

Summary of Expenditures o whote dotiore. Statement coversperiod  IYNEIINF 460

Supporting/Opposing Other 04/01/2021 FORM

Candidates, Measures and Committees

from

through 06/30/2021 page 10 17

NAME CF FILER - 1.D.NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550

CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR v DESCRIPTION EA
DATE E OF PAYMENT AMOUNT THIS

MEASURE NUMBER OR LETTER AND JURISDICTION. P (fF REQUIRED) PERIOD CQ‘J;E,N,D_‘[‘,';J“,R ‘,FT‘SEgCEm

ORCOMMITTEE

Monetary
Contribution

Nonmonetary
Contribution

NONE TO REPORT

Independent
Expenditure

1 Support 1 Oppose

Monetary
Cantribution

0 O I B o B

Nonmonetary
Contribution

[ Independent
[ Support ] Oppese Expenditure

[ Monetary
Contribution

[} Nonmonetary

Contribution
[J independent
O support {1 Oppose Expenditure

O Monetary
Contribution

[ Nonmonetary
Contribution

[ ndependent
1 Support 1 Oppose Expenditure

SUBTOTAL § 0

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



SCHEDULEE

Type or print in ink. :
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole doffars. from 0410112021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE through Page__'1__ of i
NAME OF FILER 1.0, NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550

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

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phane banks TRC candidate trave!, ladging, and meals
BND fundraising events POL poiling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait}

NAME AND ADDRESS OF PAYEE

{F COMLYTTEE, ALSO ENTER1 0. NURBER) CORE ar DESCRIPTION OF PAYRAENT AMOUNT PAID
NONE TO REPORT

0
* Payments that are contributions or independent expenditures must aiso be ized on Schedul SUBTOTALS
Schedule £ Summary
\

1. ltemized payments made this period. (Include all Schedule E SUBOtAIS. ) ........coiieiie e ceteeiraraes e st s e e cer rnee s sece e race e seeen e aeeeve s s as e evane sane $ 0
2. Unitemized payments made this period O UNAEr ST00 ... o ettt ter e et me et srceneaeseo e e st ece e m reesetae e st maee s e ms smnsmmenn e e ceemmaammemmnas $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) .ccuoemiimieeeeeie ettt eat s e S 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ......cccccooviiicnnanne. TOTAL $ 0

FPPC Form 468 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






SCHEDULEF

Schedule F Type or print in ink. Statement covers period CALIFORNIA
. . Amounts may be rounded A 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 04/01/2021 FORM
06/30/2021
through _____~—" Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB coniribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL tv. or cable airtime and production cosis
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
PND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign fiterature and mailings PRT print ads WEB information technoiogy costs {intemet, e-mail}
(a) (b) {c) [}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
i COMMTTEE, ALSO ENTER 1D, SUMBER) DESCRIPTION OF PAYMENT | BAt ANCE BEGINNING THISPERIOD THIS PERIOD BALANCE AT CLOSE
OF THISPERIOD {ALSO REPORT ON By OF THIS PERIOD
NONE TO REPORT
4]
* Pay that are c if or i pendi must also be
summarized on Schedule D. SUBTOTALS § $ $ $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..... . INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100.) .....c.ccccceevcaicnvennen... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 8.) . . . NET$ T e

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



SCHEDULE F (CONT))

Schedule F Type or print in ink.

- - Amounts may be rounded Statement covers period p
(Continuation Sheet) to whole dollars. 04/01/2;2 . CA;'ggﬁNlA 4 60
Accrued Expenses (Unpaid Bills) from

through 06/30/2021 Page 14 o 17
NAME OF FILER 1.0. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
CODES: If one of the fallowing codes accurately describes the payment, you may enter the code. Gtherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmanetary)* OFC office expenses SAL campaign workers’ salanes
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/atiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (<) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMLHTTEE. ALSQ ENTER 1 D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THiIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSD REPORT ONE) OF THIS PERIOD
NONE TO REPORT
[§]
SUBTOTALS $ [§]
FPPC Form 460 (January/0S)

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



ScheduleG - Type of print in ink. ] SCHEDULE G
Payments Made by an Agent or Independent Amaunts may be rounded Statement covers period CALIFORNIA 46 0
Contractor {on Behalf of This Committee) fowhole doliars. from___ 04/01/2021 FORM
06/30/2021 15 17
SEE INSTRUCTIONS ON REVERSE through Page . of __—
NAME OF FILER L.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CIB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salanies
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
AL candidate fiting/ballot fees PHO phone banks TRC candidate ravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF  transfer bebween committees of the same candidate/spansor
LEG fegal defense PRO professional services (legal, accounting) VAT wvoter registration
UT  campaign fiterature and mailings PRT prnt ads WEB information technology costs (internet, e-mail}
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMIITTEE, ALSO ENTER 1.D. NUMBER} CODE OR » DESCRIPTION OF PAYMENT AMOUNT PAID
NONE TO REPORT
0
TOTAL* § 0

Afttach additional information on appropriately labeled continuation sheets.

" Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount gaid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE H

S chedule H Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded 460
Loans Made to Others* to whole doilars. from 04/01/2021 FORM
06/30/2021 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
{2) {0) {c R?\l (e) [ {g)
IF AN INDWIDUAL, ENTER
ADDRESS AND ODE . OUTSTANDING OQUTSTANDING 3 T
FULL NAME. smggiraecmREErfT ape OCCUPATION AND EMPLOYER BALANCE Lﬁggp'ﬁns *‘F%P;‘g,“\"é‘;’,égg BALANCE AT g“ETcES\EfEE Aﬁa}ggmmés: cuxtagkasxw
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER] e OF eSS BEG‘&S&TC(};DTHIS PERIOD THIS PERIOD" CLog’EROIgJH‘S LOAN 7O DATE
NONE TO REPORT [ Pa CALENDAR YEAR
s s % s 01s
[} FORGIVER RaE PERELECHON®
$ 3 s s H
DATE DUE DATE INCURRED
7 PAD CALENDAR YEAR
s H % H H
[] FORGIVEN RAE PER ELEGTION**
s s s S s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Scheduie D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |8 $ $ $
(Erter (e} on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period ....... . reetreaemecoresemimaSeeeesieeeemeesseiasiiesmmemmceistieesesseesesesssnenresanuenssmensemeieeesniess $ 0 -+if Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments received OnI0ans ........c.cccovueevceeccirceecicceeee e emeteereemteeeaeeetnre bt s e nnnt s et s ae s anneaas $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LN 1.) ceeoie oo e e s es e e nesa e e e esasn scneme NET W
(Enter the net here and on the Summary Page, Column A, Line 7.) i

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



Schedule | Type or. print in ink. _ SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement cavers period | CALIFORNIA 460
° onars. . 04/01/2021 FORM
Tom
06/30/2021 17 17
SEE INSTRUCTIONS ON REVERSE through Page___ of
NASE OF FILER 1.D. NUMBER
PILIPINO AMERICAN LOS ANGELES DEMOCRATS 1421550
DATE Y AMOUNT OF
RECEIVED P B S v icE DESCRIPTION OF RECEIPT INCREASE TO CASH
NONE TO REPORT
0
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL % 0
Schedule | Summary
1. Itemized increases to cash this period. PO eteeteeemneveaneanenbann .8
2. Unitemized increases to cash of under $100 this period. .........ccceeeiceiieiiieeeer e ceeceerenans terteereere e aanaa it $
3. Total of alf interest received this period on loans made to others. (Schedule H, Column (e).} ........ $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) ............ TOTAL $

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





