/ol ?/o'zaz @

COVER PAGE

Date Stamp

- Cci\zﬁu
LY A IGELES C%{Jh

G2206T -3 piI2: Y2

. Recipient Committee Type or print in ink.
Campaign Statement
Cover Page ‘ ‘
(Government Code Sections 84200-84216.5) Statement covers period Date of election if applicable:
. (Month, Day, Year) 2
trom "/ 1/2 022
‘9/24/2022 11/8/2022
SEE INSTRUCTIONS ON REVERSE through — i
1. Type of Recipient Committee: A1 Commiees - Compiote Parts 1,2:3; aoatl 2. Type of Statement:

O o ceholder, Candidate Controlled Committee

O state Candidate Election Committee .Committee "
ORecall ‘O.controlled
(Also Complste Part 5) o O Sponsored

{Also Complete Part 6)

M General Purpose Committee

O anarlly Formed Ballot Measu

@ Sponsored s O primarily Formed Candldate/ e
O small Contributor Committee Officeholder Commitee .-
O Political Party/Central Committee (Also Complete Part 7)
' + “|1.D.NUMBER
3. Committee Information 2370717
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) |
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC
STREET ADDRESS (NO P.O. BOX)
655 N. CENTRAL AVE. STE. 1550
cTy STATE ZIP CODE AREA CODE/PHONE
GLENDALE CA 91203 (213) 347-0008

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

cITty STATE ZIP CODE AREA CODE/PHONE

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

] Preelection Statement

N, [0 semi-annual Statement

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

Treasurer(s)

AMPAIGN FINANGE

CALIFORNIA
2001/02 460
FORM
[ bdge 1 of 13
For Official Use Only

/ .
ad Quarterly-Statement

O Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

' NAME OF TREASURER
_GILBERT R. .VASQUEZ

LAl MR ANRNDECC

cITY STATE  ZIP CODE AREA CODE/PHONE
GLENDALE CA 91203 (213) 873-1700

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS : -

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information ontamed herain and in lhe attached schedules Is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

E tedon 9/29/2022 By :
Caw Signature of Treasurer br Assistant Tu'gmr
E d on By
Date i of C: Mdor, C: St f F or Offticer of Sponsor
Executed on By
Dale of C g O C State Measure Proy
Executed on . By
Dats Sig of g O Canddale, State Measure Proponent

2726316-0

FPPC Form 460 (January0S)
FPPC Toll-Free Helpine: 866/ASK-FPPC (866/275-3772)
State of California



COVER PAGE - PART 2

* Recibient Committee Type or print in ink.
Campaign Statement CAl;lgzl:anA 460
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE SRR NAME OF BALLOT MEASURE ,

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) -~ ©* *" A BALLOT NO. OR LETTER JURISDICTION ap—
- - ' [ opposk

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY e .

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: L/s} any committees

not in'cluc_ied in this statement that are controlled by you ar are primarily formed: to receive ’ OFFICE: SOUGHT OR HELD DISTRICT NO. IF ANY
contrib or make expenditures on behalf of your candidacy. . .
COMMITTEE NAME * |1.D. NUMBER
NAME OF TREASURER " CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
T D YES' - D NO -, officeholder(s) or cahgldéte(s) for which this.cominittee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) ~ " NAWE OF OFFICEHOLDER OR CANDIDATE -* OFFICE SOUGHT OR HELD [ supporr
= [ oprose
CITY STATE  ZIP CODE AREA CODE/PHONE,~ > -
" C ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
: i [ supporT
COMMITTEE NAME , 1.0. NUMBER [ oppose
OFFICE SOUGHT OR HELD .
[ supporT
[ orPose
T ) CONTROLLED COMMITTEE? — — s :
NAME OF TREASURER NAME OF OFFICGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. : Oves  Owo i Sy (] supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oprose
ciTy STATE  zIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

2726316-0



SUMMARY PAGE

. . H H Type or print in ink.
Campalgn DISC|OSU_re Statement Amounts may be rounded Statement covers period Ko i\\RIZe]=IN]T-\
Summary Page to whole dollars. 7/1/2022 FORM 460
from
9/24/2022 -
through / . / Page -3 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC 1370717
A . Column A* Column B )
Contributions Received TGTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHEI‘D'SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary CONtHBULONS ......cueeveeivereereereeeeereseeeseeeseneens Schedule A, Line'g . - $5+ 002"99 $5,000.00 General Elections
. o 0,00 F $0.00 _ 111 through 6/30 71 to Date
2. Loans Received ................coeeeeeels - Schedule B, Line 3 — 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS' Addines1+2 ~ $2:000.00 $5,000.00 Received
4. Nonmonetary Contributions ..... TP v SO Schedule C, Line 3 $0.00 21. Expenditures
5 Made
5. TOTAL CONTRIBUTIONS REGEIVED .......... Add Lines 3 + 4

Expenditures Made

6. Payments Made .........ccccoeeeereinils ‘s;(ie’{iule E L,,-,e,;

7. LOANS MAdE .veeveveevereenereeeivaeseereeee e 5 ‘

8. SUBTOTAL CASH PAYMENTS .00

9. Accrued Expenses (Unpaid Billrs) : '

10. Nonmonetary Adjustment ........cccccceerreriiciineiiiicnienieen “Sohedule €, Line'3. ©.'§0.00 $0.00

11. TOTAL EXPENDITURES MADE .....veeerrveevreerreereee AddLines 8519 $3:348.00 $9,148.00

.00

Current Cash Statement

.7

$772.12°

12. Beginning Cash Balance ..........ccccvvereeereeenes Previous Summaty Page, Line 16 A To calculate CO,”',;;U_;B. add
13, Cash RECEIPIS ...vivveeerereerermereansesseeeeseseembeseeneeens Column A, Line 3above 32+ 000..00 amounts in Column A to the-
\ . corresponding amount
14. Miscellaneous Increases to Cash ..........ccvccveeeeenueereeenenns Schedule |, Line ¢ 5900 from Column B-of your Jast.
report, ‘Some amounts.in.;"
15. Cash Payments ........ccooeevieiiiiiiiiiiiiniieeireneneees Cofumn A, Line 8 above §3,348.00 Column:A may be négative
' ’ $2,424.12 figuresithat should bé-.,
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 . . subtracted from: prévious -
. — ; period amounts. [fithis is
If this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar:year,-only
17. LOAN GUARANTEES RECEIVED ....cccocivvvicveerreereesenenns Schedule B, part2 3990 carry over the amounts . .
from Lines 2, 7, and 9 (if
any). E
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........ccoevviviiiiiiiiiiniinnnn See instructions on reverse $0.00
19. Qutstanding DEbLS ,..cccevvevereveeeeirerrenvrnns Add Line 2 +Line 9 in Column Babove 3900

2726316-0

Expenditure Limit Summary for State

Candidates

~.22. Cumulative Expenditures Made*

= (If Subject to Valuntary Expenditure’ Limit)

Date of Election Total to Date
. (mmiddlyy)

Amounts in this section may be different from amounts
reported in Column B.

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



. schedule A Type or print in ink. SCHEDULE A

) . . . Amounts may be rounded Statement covers period  FeJ:XH[Je]={NV-\
Monetary Contributions Received to whole dollars. (o 7/1/2022 ror 460
om ——
9/24/2022
through —~ ~° | Page 4—vof 13—
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.0. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC R 1370717
Lo 2 . IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR - | CONTRIBUTOR OCCUPATION AND EMPLOYER . C‘\E';'\%%NTTHIS CU&;@E\AE {,%EF‘:TE PE?gBEACTEON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . ‘ . .y CODE! A (F SELF-EOM:LBU::&::;TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7/23/2022 VASOUEZ & COMPANY. LLP g K TN I . $5,000.00 $5,000.00
GLENDALE, CA 91203 . R COM: '
pE e M otH
Opry.
[dscc
Omp -
O com -
U oth:
O 1y
[ scc
I no
O com
U oTH:
O ety
£ scc
O iNno
COM
J otH
O ery
O scc
J no
[ com - A ‘
Ootv SR
O ety BED A S T
O scc v ph st § ot ids.
/. 'SUBTOTAL'$" e .
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. i ’ IND - Individual
(INCIUTE all SCHEAUIE A SUDIOMAIS.) ... ....eeeeeesieieeeeeesasesacmcessessasesesasssaasasaesasaasseseseesesanaenssesasansesesasennesssnnson *+{22.000. 00 COM - Recipient Committee
: ; other than PTY or SCC
2. Amount received this period - unitemized monetary contributions of less than $100 .............ccccoviiiniiiciniiiiiciiccecies $0.00. OTH- éther (e.g., business ent)ity)
_— . . . PTY - Political Party
3. Total monetary contributions received this period. . .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) «..cc.c.eeeucrereureerereerensnnsnnes TOTAL $5.000.00 SCC - Smal Contributor Commitiee

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2726316-0



SCHEDULE B - PART 1

Type or print in ink.
Schedule B -Part1 - . ype or p -
L R . d Amounts may be rounded Statement covers period Fef:\\R[JeIzIVT\
to whole dollars.
oans Receive 2/1/2033 FORM
~| from y
9/24/2022
through —.—"2"°". | Page -2 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER - : 1.0. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC : 1370717
{F AN INDIVIDUAL, ENTER™ * (a) {b) () () (e) (f) (@
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | :OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER . (IF SELF-EMPLOYED, ENTER BALANCE RECEIVEDTHIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD" | CLOSEOF THIS PERIOD LOAN TO DATE
B O epaip CALENDAR YEAR

%

PE R RATE

e
D FORGIVEN PER ELECTION

.

DATE DUE DATE INCURRED
7

{0 mwo Ocom O ot Oty O sce

O P‘;r\;p" s CALENDAR YEAR

%

RATE
PER ELECTION™

D FORGIVEN

10 mo Ocom O otv Opry Osce: TN SATESTRRED

CALENDAR YEAR

%

RATE
PER ELECTION**

O o Ocom Ooth Opry O sce

DATE DUE DATE INCURRED

" SUBTOTAL §

{Enter (e) on
Schedule E, Line 3)

Schedule B Summary

1. Loans received this period . -
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

2. Loans paid or forgiven this period ..........cccooiiiiiieiiiiiiiiie
(Total Column (c) plus loans under $100 paid or forgiven.)
(include loans paid by a third party that are also itemized on Schedule A.)

7$0. 00

(May be a negative number)

3. Net change this period. (Subtract Line 2 from Line 1.) .....cvvieiiieiiiiiiiii e e NET
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,

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

2726316-0



° Schedule C Type or printin ink. SCHEDULE C

! . . Amounts may be rounded Statement covers period  FeJ YRIZo]:{N[I
Nonmonetary Contributions Received to whole dollars.
7/1/2022 FORM
from —— ——
9/24/2022 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ’ - 1.0. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC g
o 1370717
ER * - JF-AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULEIL‘%’V‘O%SE‘:E&T”?TDRDIBRE% é‘ND CONTRIBUTOR " 'OCCUPATION AND EMPLOYER DESCRIPTION OF Flm‘m"gé - DATE PEF%E%TE'ON
- (IF'SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) VALUE (JAN. 1-DEC. 31) (IF REQUIRED)
Attach additional information on appropriately labeled continuation sheets. e L o .. "SUBTOTAL$

Schedule C Summary

*Contributor Codes

so.00 IND - Individual
COM - Recipient Committee

. . e - $0.00 . (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........c.ccccoiiiiiniiniiiiiannns, . . OTH - Other {e.g., business entity)

o . ) PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C subtotals.)

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

2726316-0



Type or print in ink.

SCHEDULE D

Schedule D - Amounts may be rounded Statement covers period  FeXN[Ze]={NT\
to whole dollars. 460
Summary of Expenditures o120 FORM
H H rom
Supporting/Opposing Other
9/24/2022
Candidates, Measures and Committees through 724/ Page 2 —of 13—
SEE INSTRUCTIONS ON RFVFRQF
NAME OF FILER 1.D. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC 1370717
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 353‘;@5,}{23‘, AMEER':',TOBH'S CALENDAR YEAR TO DATE
OR COMMITTEE . N (JAN. 1-DEC. 31) (IF REQUIRED)
7/18/2022 |KATHRYN BARGER $500.00 $500.00
Office Description: LA COUNTY ;
-|SUPERVISORJurisdiction: County | "é'°"e'a
LOS ANGELES . ontribution
. D Nonmonetary .
" Contribution
, D Indepenaeni ‘ PR
- R ) "+ Expenditure: - A
[ | Support U -Oppose . PR el
8/26/2022 |GABRIEL BUELNA o o e T $1,000.00 $1,000.00
Office Description: COMMUNITY COLLEGE BOARD,
SEAT NO. 6éJurisdictior: City | {‘:"""f.‘g“{
LOS ANGELES ontrioution
E] Nonmonetary
Contribution
E] Independent
Expenditure
| Support O Oppose
8/29/2022 |(DANIELLE SANDOVAL $800.00 $800.00
Office Description: LA CITY COUNCILJurisdiction:
oty B soncary
LOS ANGELES ontribution
] Nonmonetary
Contributicn
I:] Independent
Expenditure
| Support U Oppose
SUBTOTAL § - ’
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals.) .............. ...................................................................... $3,300.00
2. Unitemized contributions and independent expenditures made this period of UNAET $100 .........c.cvierveereeriiriiiiiiiesisitesteertereitoeesteetestesessrssaeensessesresssesssessseeseesnentaneereres $0.00

$3,300.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMary Page.) ......ccoovvieeiiiiiiiiiiiiiieiicceciecrceriiie s eeet e

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2726316-0



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

: Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other from
Candidates, Measures and Committees

SCHEDULE D (CONT.)

Statement covers period

CALI
roun 460

7/1/2022

9/24/2022

through Page &——of 13—

NAME OF FILER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC

1.D. NUMBER
1370717

DATE

NAME OF CANDIDATE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION;

OR COMMITTEE -

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED}

9/15/2022

ROBERT HERTZBERG

Office Description:

County
LOS ANGELES

SUPERVISORJurisdiction:

| Support

| Oppose

. Monetary
Contribution

I:] Nonmonetary
Contribution

E] Independent
Expenditiire

$1,000.00

$1,500.00

O Support

O Oppose

|:| Monetary
Contribution

I

Nonmonetary
Contribution

I:] Independent
Expenditure

O Support

O Oppose

Monetary
Nonmonetary
- Contribution

I:] Independént
Expenditure .

Contribution. ™",

O Support

O Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O

I:] Independent
Expenditure

SUBTOTAL $

2726316-0

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



SCHEDULE E

) Schedule E A Typi o print: 4 inkr'»d d Statement riod
mounts may be rounde atement covers period Koy ARIZ8] 10T
Payments Made to whole dollars. 460
from 7/1/2022 FORM

9/24/2022
through _—-/ / Page -2 of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ' 1.0. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC 1370717
R R —

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* . OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating . TEL tv. orcable airtime and production costs

FIL candidate filing/ballot fees : : PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND _lndependent expenditure supportlnglopposmg olhers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense L . PRO professlonal services (legal, accounling) - VOT voter registration

LT campaign literature and maiiings i, L ' PRT print ads - K . WEB information technology costs (internet, e-mail)

" cwwnﬁgga:ggf;ﬁ,ﬁzgﬁgﬂgsam Goue "oR : DESCRIPTION OF PAYMENT AMOUNT PAID

SUPERVISOR KATHRYN BARGER OFFICE HOLDER ACCOUNT . : ) CTB . ’ . . $500.00

LOS ANGELES, CA 90071 :

COMMITTEE ID: 1393192

BUELNA FOR COLLEGE BOARD 2022 . . CTB ' . $1,000.00
NORWALK, CA 390650

COMMITTEE ID: 1392470

DANIELLE SANDOVAL FOR CITY COUNCIL 2022, GENERAL CTB $800.00
ENCINO, CA 91436

COMMITTEE ID: 1450022

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

Schedule E Summary

1. ltemized payment made this period. (Include all Schedule E subtotals.) .........ccooiiiiiiiiiiiiiiiiiii ASe800000000000ssncserserenraneerrerenness resedstsannassenans $3,348.00
2. Unitemized payments Made this PEriod OF UNAET $T00 ...........c.eeueeerersreuseseesssessseseesesesssessessesesesssesssssssesssssesesesssssessssessssassesssssasasssssensensassssstsssessssesisssseseseenmeneases $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .cueuuuiuiiiiiuiiiiiiiriiiies s araee et es sttt ae e e e e e s e aeaeeas et nnrsis s eseaeaaassnsaren $0.00

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the SUMMAary Page, COIUMN A, LINE B.) «.......v.evevuesrreeessesseresesssesessmeessesssesssseseeeseseseseen $3.348.00

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

2726316-0



Schedule E
Continuation Sheet)
ayments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period  Fod\R|Ze1:1 1] 46 O

NAME OF FILER
LOS ANGELES LATINO Cl;lAMBER OF COMMERCE PAC

7/1/2022 FORM
from
9/24/2022
through Page A0 o3
1.D. NUMBER
1370717

—

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

CMP campaign paraphernalia/misc. -~ 'MBR member communications RAD radio airtime and production
CNS campaign consultants JMT'G _ﬁmeetungs and. appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC, “office expenses N SAL  campaign workers' salaries
" CVC civic donations PET petition clrculaﬁng : TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks _- ‘ TRC candidate travel, lodging, and meals

FND fundraising events . ‘ POL polling and strvey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure suppomnglopposmg others (explain)* POS." postage, délivery-and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO" professional services (legal, accountlng) VOT voter registration

LIT campaign literature and mailmgs PRT print ads . D . WEB information technology costs (internet, e-mail)

E——
(F comf’ﬁgﬁ%ﬁgﬁ&sagm . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

HERTZBERG FOR SUPERVISOR 2022 CTB $1,000.00
SHERMAN OAKS, CA 91423

COMMITTEE ID: 1443772

BANK OF AMERICA BANK FEE $16.00

TAMPA, FL 33622

BANK OF AMERICA BANK FEE $16.00

TAMPA, FL 33622

BANK OF AMERICA BANKFEEr i T $16.00

TAMPA, FL 33622 b ‘

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

2726316-0

SUBTOTAL $

FPPC Form 460 (January/0S)
FPPC Toll-Free Helplire: 866/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.

SCHEDULE F

B H Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) o whots doflans P CALIFORNIA 460
) 7/1/2022 FORM
from — M —
9/24/2022 -

through ———— "~ “ - | Page L1l of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE .PAC 1370717
CODES: If one of the following codes accurately descrlbes the payment you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. - <y MBR meniber communications RAD radio airtime and production
CNS campaign consultants T MTG g ‘meetlngs;.anfd appearances ' RFD returned contributions
CTB contribution (explain nonmonetary)* SN OFC office expenses - SAL  campaign workers’ salaries
CVC civic donations S e PET  petition circulating - " TEL -tv. or cable airtime and production costs
FiL candidate filing/ballot fees - o e PHO phone.banks : ' TRC candidate travel, lodging, and meals
FND fundraising events ’ : poL - polllng and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure suppomng/opposmg others (explain)* POS postage dellvery and messenger serwces TSF  transfer between committees of the same candidate/sponsor
LEG legal defense - PRO professlonal servnces (legal, accountmg);{,,, - VOT  voter registration
LIT campaign literature and malllngs PRT  print ads .. P : ~ WEB information technology costs (internet, e-maif)

SIS SN - (@) R () ) G
NAME AND ADDRESS oF: CREDITOR S : CODEOR = .. OUTSTANDING . AMOUNT.INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER'I:D. NUKBER) S DESCRIPTION OF PAYMENT ** BALANCE BEGINNING : THIS:PERIOD THIS PERIOD BALANCE AT CLOSING
- . _OF THIS PERIOD:. ;' . . BN (ALSQ REPORT ON E) OF THIS PERIOD
mants that ara :an'lri%unans ar i must also by on Schedule D. SUBTOTAL $ $ $

sum arized on Schedule

Schedule F Summary

v

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for )
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....c..ccuciiinreeeiiiiniierianenns

.............................. INCURRED TOTALS  $0.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) ..................................... PAID TOTALS $0.00

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

ON the SUMMATY PAge, COIUMN A, LINE 8.)...ecueiieeeiureeteeerieieeeseesstesseesaessesaoessesastaessessseseneseessseeaaesaessesemesess saeeaneeeasessees et easeeseaeseeeseenteeeseeraenneseesemaeseenesranans NET £0.00

{May be a negative number)

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

2726316-0 .



Type or print in ink.

SCHEDULE H

Schedule H ,
Lc Mad Oth * Amounts may be rounded Statement covers period  Fef:\N{e]:1Y|I:
to whole dollars. 4
oans Made to ers 7/1/2023 EORM
from
th h 9/24/2022
rou 12 13
SEE INSTRUCTIONS ON REVERSE 9 Page —~&——of —==2——
NAME OF FILER . 1.D. NUMBER
LOS ANGELES LATINO CHAMBER OF COMMERCE PAC 1370717
IF AN INDIVIDUAL, ENTER - : (a) (b) {c) (d) {e) 4] (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND.EMPLOYER . |  OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOVEDL ENTER i|. ' BALANCE LOANED THIS | FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS).. . BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
“ PERIOD» PERIOD
D PAID CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION**
DATE DUE DATE INCURRED
CALENDAR YEAR
%
RATE
PER ELECTION*~
DATE DUE ! DATE INCURRED
*Loans that are contributions to another candidate or committee ! 53\ » \“i
must also be summarized on Schedule D. Loans forgiven must $ $
also be reported on Schedule E. W L -

Schedule H Summary

1. Loans made this period .........coooieiiiiiiicoi e e

(Total Column (b) plus unitemized loans of less than $100.)

2, Payments reCEIVEA ON IOBNS ..iuiieniiiin ittt e et e s aa e e e e e et e e rae s e te e eneta e aae s sa e e nrnnssseearearasesnsesnan errennennraenes

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

3. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 7.

2726316-0

“$0.00

$0.00

$0.00

(May be a negative number)

(Enter (e} on
Schedule J, Line 3)

** If required.

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



* Schedule | Type or print in ink. SCHEDULE |

. Amounts may be rounded Statement covers period  Fod \N[Je]:1N|V:\
Miscellaneous Increases to Cash to whole dollars. 212022 corn 460
from — — o
9/24/2022
through S/2a/2022 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE )
NAME OF FILER 1.D. NUMBER
LOS ANGELES LATINQ CHAMBER OF COMMERCE PAC 1370717
DATE FULL NAME AND ADDRESS OF‘:S;CSURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUIBER)* - DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL §
Schedule | Summary
1. ltemized increases to cash this period. $0.00
2. Unitemized increases to cash of under $100 this period. $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $0.90
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE T4.) 1.eucuvmiveteeseteterieceesereesieteeeensezsessstes st ens s s nssssessesesatsesessnesmssateeenatasseastsossssesesesaesestesamatssaneeenesran TOTAL $0.00

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

2726316-0





