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1. Type of Recipient Committee: Ancommittees - Completo Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee

O primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement [J Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall [] Controlled Termination Statement
(Aiso Complets Fart 5) [_] Sponsored (Also file a Form 410 Termination)
{Also Complete Part ) Amendment (Explain below)
neral Purpose Committee .
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Pact 7)
3. Committee Information 'ilz ;5”‘;“2;5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LA Regional Empowerment Fund David Hernandez

STREET ADDRESS (NO P.O. BOX)

ciry STATE _ ZIP CODE AREA CODE/PHONE
Woodland Hills Ca 91364 818 448-3403
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

ey STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

drhassoc@earthlink.net

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE
Valley Village Ca. 91607 818 448-3403
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

)
ciy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

drhassoc@earthlink.net

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knnwleddfd tha infarmation cnnRAnnd harain and in the attachaid schedules is true and oompleté. |
certify under penalty of perjury under the laws of the State of California that the foregoing is tn

Exbcuted on 707/ 29/2024 By —
Date
Susouted on 07/29/2024 - By —
\ e
Executed on Date By Signature of Controlling Officeholder, Candidate, State Measure WEH/
_ Exect:ltodfm e By Sior of Controling Officaholder, Candidate, State Measure Prop
- FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'.:IggII;NIA 460

ofq

Page 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LA Regional Empowerment Fund
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
] opPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Id the controlling officeholder, candidate, or state measure onent, if any.
WoodlandH Ca 91364 entify 9 ' ' proponent, if any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no :
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [ suPPORT
(0 opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
(O oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
(] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(d suPPORT
3 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) (] oppPosE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded _ SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 460
from 01/01/2024 EORM
06/30/202 3 9
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page of
NAME OF FILER 1.D. NUMBER
LA Regional Empowerment Fund 1465628
T . Column A ] B andi
Contributions Received TOTA?TEIIIS"PERIOD c(A:LcE.Nl;’\'rl(':EAR Calen.dar.Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 2244.92 $ 224492
300.00 300.00 11 through 6/30 7M1 to Date
2. Loans Received Schedule B, Line 3 . . 20. Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 294492 g 254492 Received $
4. Nonmornetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....or.ooooormr. AddLines3+a § 204492 g 254492 - Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 2444.92 s 244492 Candidates
7. . Loans Made. Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 244492 g 244492 (1 Subjoct o Velntory Expenditure Limt
9. Accrued Expenses (Unpaid Bills) 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 ... .cooooerere. AddLinesg+g+10 § 234492 g 244492 / / $
Current Cash Statement / / $
12. Beginning Cash Balance e Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. CASH RECEIPES wovrererre e sseeeesseseesseseeseesmeree e Column A, Line 3 above 2544.92 :ddAalTounts in Co‘;umn
. : to the comrespondin * . : .
14. Miscellaneous Increases to Cash ..........ccoerecerereievenene Schedule I, Line 4 0. . amounts from (p;o|um,? B r:;?t:%tsir:%:ﬁr:ﬁcg?n may be different from amounts
15. Cash Payments Column A, Line 8 above 2444.92 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 100.00 be negative figures that
’ should be subtracted from
If this is a termination statement, Line 16 must be zero. previouse;nzléoé amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ccocoovesernrse Schedule B, Part2  $ filed for this calendar year,
; only carry over the amounts
Cash Equivalents and Outstanding Debts farrc:;r; Lines 2, 7, and 9 (if
18. Cash Equivalents} See instructions on reverse  $
19. Outstanding Debts.........cccocvvrevrrmrennnas Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A’"°;‘:';h';‘;¥d';°n;°';"‘¢°" SCHEDULE A
Monetary Contributions Received ) Statement covers period caciForniA 460
from 01/01/2024 FORM
4
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page of q‘
NAME OF FILER 1.D. NUMBER
Los Angeles Empowerment Fund +46528— /. #5— é &8/
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CoDE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
03/28/2024 | Sandy Needs gﬂgM Retired 100.00 100.00
(JoTH
Alhambra Ca. 91801 OpPTY
Oscc
03/28/2024 | Lelah Jenkins ‘(;l()DM Retired 100.00 100.00
OoTtH
Chatsworth Ca. 91311 OpTY
Oscc
05/27/2024 | Nicole Perry IND | Lawyer 1000.00 1000.00
Oom: | LA Counrty
Westlake Village Ca. 91362 Oery
Oscc
03/28/2024 | Dimitri Vitkoff g“:M Retired 100.00 100.00
D oTH
Marina Del Rey Ca. 90295 oPTY
Jscc
04/19/2024 | Gregory Blake % g"gM CRO 100.00 100.00
0 oTH Smash it Services
Calabasas Ca. 91372 OPTY
[Jscc
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1657.72 g‘&; _'"lg:éd;::n Committee
(Include all Schedule A SUDLOLALS. ) ...........ccceiiinimiininirinrsec e s cas s s anns $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cccceuen... $ e PTY — Political Party
' SCC — Small Contributor Committee
3. Total monetary contributions received this period. 294492
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccceceeuvnee.. TOTAL $ . FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 01/01/2024

through .06/30/2024

SCHEDULE A (CONT,)

CA;I;(;:;NIA 460

NAME OF FILER
Los Angeles Empowerment Fund

1.0. NUMBER
45628 |

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU];OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD .

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

PER ELECTION
TO DATE
(IF REQUIRED)

03/08/2024 | David Hernandez

Valley Village Ca. 91607

W IND

[ com
JoTH
OpPTY
[Jscc

Retired

$257.72 $257.72

JIND

Ocom
JoTH
Opty
Oscc

JIND

Ccom
[JOTH
gptY
{Jscc

(JIND
Ocom
JoTtH
ety
Oscc

CJIND

Ocom
[1OTH
OepTY
[Oscc

SUBTOTAL $ $257.72

*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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from .01/01/2024 FORM :
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 8 of ?
NAME OF FILER 1.D. NUMBER
Los Angeles Regiinal Empowerment Fund 46528 /Wzg
Q © @ () 4] ©
FULL NAME, STREET ADDRESSAND ZIP CODE |, AF AN INDIVIEUAC, ENTER | OUTSTANDING | amOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) aF fﬁ::‘;ﬁ;fﬁegg)m BEGINNING THIS| " PERIOD THIS PERIODs | CLOSE OF THIS | PERIOD LOAN TODATE
¢ (O paID CALENDAR YEAR
David Hernandez Retired s 0 : 300.00 0 . . 300.00 .
RATE
Valley Village CA 91607 O FORGIVEN PER ELECTION™
0 530000 | 0 12/31/202! | 0 - 03/04/202: |
7D IND [(Jcom QOtH [Py ([ scc DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
s $ % $ s
D FORGIVEN AT PER ELECTION“
t 5 s s $ s
D IND D COM D OTH D PTY ‘D sce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ s % ] s
(J FORGIVEN e PER ELECTION™
H $ $ s $
fOmno Qcom Qom Oery Osce DATE OUE DATE INCURRED
SUBTOTALS § $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 300.00
1. Loans received thiS PEIHOM .........coceeceeiiriiiieie et sr s ersse e s a e e s ebs e e sna e e cbaeesaaeseses s assba s ssa s snnassnsnnen $ :
(Total Col.umn (b) plus unitemlged loans of less than $100.) 0 S ComkEaior Codes
2. Loans paid or forgiven this period........c.cccccevvivrinnenns e teeeeiaseeeebeeseesessteeeeseantesesseeeianseeaaneeenrtaeeaanrearanns $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 300.00 (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.) ...c..coveeieiirieeiieeieece e NET $ . g'ng - g;higgleg-h business entity)
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitiee
(May be a negative number)

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

. ) nts be rounded
sChedule E Amo:lo M:'o';ydol';o':. Statement covers period CALIFORNIA 4 6 0
Payments Made from 01/01/2024 FORM.
» 06/30/2024 7 L
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.0. NUMBER
LA Regional Empowerment Fund 1465628

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* . OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT printads - i . WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
United Chambers of Commerce Mtg Meeting fee 140.00
Sherman Oaks CA 91403 _
Republican Party of LA County CcvC Donation 100.00
Sacramento CA 95814
ublican Party of LA County CvC Donation 150.00
Sacramento CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 390.00
Schedule E Summary
i . A 1675.27
1. Itemized payments made this period. (Include all Schedule E SUDLOLalS.)........cccccoiiiirveniiiiiniiii st sa s e sa e en e sreaeen $
. . . : 769.65
2. Unitemized payments made this period of UNAEr $T00.........ccuoiiiiiieieecieeiereeeeessetssstisi s s ies s s esss s e e st bt e s sba s smsssasanssmsen st sabsrassrssasnssssssnnssanas $
3.  Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cc.coiiiiiiriririeieeeeeee e ceese e siss e sssasssssaessaeses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).................ccoesvuene TOTAL § _2444.92
FPPC Form 460 (Jan/2016))

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period oY NR[ZeJ:I\]V 460
Payments Made from 01/01/2024 FORM ~
| 06/30/2024 8
SEE INSTRUCTIONS ON REVERSE through 4 Page of q
NAME OF FILER 1.D. NUMBER
LA Regioanl Empowerment Fund 1465628

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

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 poliing and survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMMITTEE. ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
David Hernandez Ofc Reimbursment for office supplies. 160.00
Valley Village CA 91607
Denis Bolton Enterprises PRT Contribution envelopes 222.29
North Hollywood CA 91605
Gourment City Seafood Mtg Meeting food 127.35
North Hollywood CA 91605
Ameci Pizza MTG Food for volunteers meeting 231.19
Woodland Hills CA 91364
Luis Santana WEB Website development 400.00
Canoga Park Ca 91304

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

SUBTOTAL $ 1140.83 -

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



v

“ Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.) -

Statemonthvm period CALIFORNIA 460

1/01/2024 .
from 0 FORM

througn 06/30/2024 | o9 9

NAME OF FILER
LA Regioanl Empowerment Fund

1.D. NUMBER
1465628

-

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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 staffilspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
~
NAME AND ADDRESS OF PAYEE - :
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Luis Santana Ofc Office Expense 144.44
Canoga Park Ca 91304

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

SUBTOTAL $ 144.44

FPPC Form 460 (Jan/2016))

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





