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CAMPAIGH FINANCE

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
[J Primarily Formed Ballot Measure

[[] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

/] General Purpose Committee
@ Sponsored

[J Primarily Formed Candidate/

2. Type of Statement:

[C] Preelection Statement
K] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

[J Quarterly Statement

[] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O rolitical Party/Central Committee (Ao Complele Part7)
3. Committee Information ”133'5"%81&2“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LUIS ROBLES

LABORERS LOCAL 300 ISSUES COMMITTEE

STREET ADDRESS (NO P.O. BOX)

STATE
CA

cITY
LOS ANGELES

ZIP CODE
90006

AREA CODE/PHONE
213-385-3550

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

CITy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
213-386-5583 / williams@rac-law.com

MAILING ADDRESS

cITyY STATE __ ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90006 213-385-3550
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciry STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein and in the 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.

Exemedon%ﬂzz—
Executed on 07/22/2022
Date

Executed on

Date

Executed on

Date

By

B, -
d R smdwﬁomww,mm. tate Measure Proponent or Responsible Officer of Sp

By L

By

Signature of Controling Officenolder, Candidate, State Measure Propanent

Signature of Controlling Officenolder, Candidato, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee -

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

~Related Committees Not Included in this Statement:=tistany comimitiaés
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your cand:dacy

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[ suPPORT
[1 orPOSE

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

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

_ [ ves [ no

; - COMMITTEE ADDRESS. - STREET ADDRESS :(NO P.0. BOX) T
CITY STATE ZIP CODE AREA CODE/PHONE -
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

o Oves [N
- COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
" CITY STATE. ZIP CODE AREA c;q@qE/B};IQNE,'.'

DER OR CANDIDA OFFICE SOUGHT OR HELD : s
NAME OF OFFICEHOLDER OR CANDIDATE : [ SUPPORT .-
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT:
[ oppPoSE
“"NAME OF C?FF!CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
T ‘[0 oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPOSE

Attach continuation sheets )‘f necessary .

www.netfile.com

A - o LSRGk el RS €0

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign 'Disclosu_re Statement

Amounts may be rounded

"SUMMARY PAGE

Summary Page to whols dollars. Statement covers period CALIFORNIA 460
: from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page 3 of 8
NAME OF FILER - . - ' 1.D. NUMBER
LABORERS LOCAL 300 ISSUES COMMITTEE ] ) 1321812
P . - ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ORI SR e Running in Both the State Primary and
R ‘ _ ) . o _ General Elections
1. Monetary Contributions ..........c....cooveveiiiiiininnnn. Schedule A, Line 3 § 37,127.91 g 37,127.91 1 throueh 630 1 1o Dt
2. Loans Received Schedule' B, Line 3 \ 0.00 0.00 rougl o Date
3. SUBTOTAL CASH CONTRIBUTIONS ..... L AddLlinest+2 $ . 37.127.91 g 37,127.91 20. ggg;ril\l::élons . .
4. Nonmonetary Contributions.......................... Schedule C, Line 3 - _0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....-.... TR Lines 3 FT §TTT 037512791 g 37,127.91 Made ¥ s
- . P / -l .V ’ = -
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made...........cooonrccinsinninnieiesnnsenns Schédule £, Line 4 $ 13,207:00 | § 13,207.00 | Candidates
7. L0ans Made ........cccooeurueeiiiereeiceieeeee e Schedule H, Line 3 0.00 0.00 29, Cumulative E dit ) . 'd o
i . Cumulative Expenditures Made* -
8. SUB_TOTALCASH PAYMENTS ..o, Addtines6+7 § 13,207.00 § 13,207.00 (I Subjoct ta \ v ExpenditureLimit). . . ¢ - .
9. Accrued Expenses (Unpaid Bills) .............cccourorrrirreee Schedule F, Line 3 -237.30 92.70 Date of Election Total to Date
10. Nonmonetary. Adjustment ..............cccevevevenereirerennns Schedule C, Line 3 0.00 0.00 (mm/dd/yy) s
11. FOTAL EXPENDITURES MADE .......c.cocovvvcversnirnes AddLines 8 +9+10  $ 12,969.70 § 13,299.70 N, / $
Current Cash Statement _ $
12. Beginning Cash Balance.................. e - Previous Summary Page, Line 16++ $ = . .132,044.12 T Ealculaté Column B, add
13. Cash -Receipts ..coivvvni it i “v..:Column A, Line 3 above 37,127.91 | amounts ir:‘_Column A tto the | .
. . S e _ corresponding amounts *Amounts in this section may be different from amounts. . .
14. Miscellaneous Increases to Cash ........................... Schedule I, Lirie;4 0.00 - fromnCoISumn B of ymt:r last ¥ reported in Column B. y
. 13,207.00 | report. Some amounts in
15. Cash Payments..........cccccoeievvvviiecirencie golumn A, Line 8 ébove_ | Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ . 155,965.03 |} figures that should be
. _ . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
— i ex i the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oocoooec...... Schedule B, Part2  $ 0.00 | for this calendar year, only
g carry over the amounts
. e . . . .- m Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts roy es 2.7 and 9
18. :Cash Eq_uiyalgnt_s.,........._ ....... S ceesrenseenns - Se€ inSHYCHioONS. 0N relve..rse,: $ . NN 0-00- :
19. Outstanding Debts ........................ : 9270

www.netfile.com

Add Lirie’2+ Line 9 in' Columii'B above * § "¢ "~

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






ScheduleD . S

. . : G ___ SCHEDULE D
Summ_ary of Expend|tures LT , . Statement covers period ’
. S Amounts may be rounded CALIFORNIA
Supporting/Opposing Other e
. . . to whole dollars. from 01/01/2022 FORM
Candidates, Measures and Committees r
SEE INSTRUCTIONS ON REVERSE ) through _06/30/2022 Page__5 _ of_28
NAME OF FILER ] o I , 1.D. NUMBER
LABORERS LOCAL 300 ISSUES COMMITTEE - ' o ' . . . _ . 1321812
: - CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEF\(’J g% I(SI\EAIATIEFEQND JURISDICTION, . | "7 - 20T EET L (IF REQUIRED) - PERIOD AN, 1. DEC. 31) . (FREQURED) * “
01/11/2022 |COMMITTEE FOR STRONGER AND SAFER ‘ 10,000.00 10,000.00
. .+ . |NEIGHBORHOODS SUPERVISOR JANICE HAHN BALLOT [X] Monetary
MEASURE COMMITTEE Contribution
'} Nonmonetary
Contribution
. | [J independerit
[X Support . [ Oppose .. . . . i, . Expendiure
- [} Monetary
“ Contribution
] Nenmonetary
Contribution y
] Independent
] Support [ Oppose Expenditure
' A [] Monetary
" Contribution
[ Nonmonetary
Contribution
: o 4" [ Independent
[0 Support [0 Oppose : Expenditure
I S 'SUBTOTAL §$ 10,000.00 RN I
Schedule D Summary .
1. Contributions and mdependent expendltures made this penod of $1 00 or more. (Include all Schedule D sUbtotals.) .............covvvrveeoeerceseeeeeenens $ 10,000.00
2. Umtemlzed contnbunons and mdependent expendltures made thls penod of UNGEE $100 ..o ettt $ 0.00

3. Total contnbutlons and |ndependent expendltures made this peruoo (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 10,000.00

FPPC Form 460 (Jan/2016)

netiile.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov














