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For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[[] Officehoider, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall QO Controlled
{Also Complets Part 5) (O Sponsored

2. Type of Statement:

[[] Preelection Statement
[X] Semi-annual Statement

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

[J Quartery Statement
[CJ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(Also Compiete Part 6) a
[X] General Purpose Committee [[] Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee o Compisiefud 7)
3. Committee Information T Yo Treasurer(s)
1406594

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Los Angeles County Association PAC

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Long Beach CA 90802 (213)489-4792
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

City STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / billemartinez2003@yahoo.com

NAME OF TREASURER
Billie Martinez

MAILING ADDRESS

cITy STATE _ ZIP CODE AREA CODE/PHONE
South Gate CA 30280 (323)564-0032

NAME OF ASSISTANT TREASURER, IF ANY
David L. Gould

MAILING ADDRESS

cIry STATE __ ZIP CODE AREA CODE/PHONE
Long Beach cA 90802 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knruwladna tha infarmatian ~antainad harain and in tha attachad erhadiiles js true and complete. | certify

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

Ss

Esscriiad on 01/27/2021 By
Dato
Executed on S ———
Date Sigru
F Y .lon
Dato
Executed on By
Date

Signature of Controliing Officehoider, Candidale, Staie Measurs Proponent

www.netfile.com

Signature of Controlling Officeholder, C. State M P

- FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __25
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SuPPORT
(7] oppPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
] Yes [] NnO
COMMITTEE ADDRESS STREETADDRESS (NO PO, 80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
T [[] opPOSE
COMMITTEE NAME 1.0. NUMBER e~ —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL (] SUPPORT
[] oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P
[ yes [ no [J opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. e CALIFORNIA 460
i 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through BB asdo Page 2 of 25
NAME OF FILER 1.D. NUMBER
Los Angeles County Association PAC 1406594
Ga ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PIIE bt AR o i Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c.ccceievevvevencceernenee Schedule A, Line3  $ 45,000.00 g 45,000.00 i s e
2. 'Loans ROCOIME. .........iiiuimiismmsisassonsassassosessote Schedule B, Line 3 0.00 0.00 .
3. SUBTOTAL CASH CONTRIBUTIONS ...........oooovoo.... AddLines1+2 $ 45,000.00 g P T R s i "
4. Nonmonetary Contributions ...............c..ccccoeeuvenenee. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vovcvovecrecerenneee AddLines3+4 $ 45,000.00 ¢ 45,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
G SPaBOE KARIS ... oo viiiiaiinavisosisssssisamsicssiiiis Schedule E, Line 4 $ 52,281.06 § 67,906.06 Candidates
T SLOBNE NINIE...coccccuasissisvismmnissisivbinnsas ssossussavaniosaiaaians Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... ......cooveivierieaneenne AddLines6+7 $ 52,281.06 § 67,906.06 (W Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............c.ccccenee. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ......................ccoooeovveveueees Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURESMADE ...........c.ccoovnanrunnnnn- AddLines8+49+10 § 52,281.06 § 67,906.06 / J $
Current Cash Statement . / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 23,085.74 To calculate Column B, add
18 OO RBOIPREY . ... it Column A, Line 3 above 45,000.00 | amounts in Column A to the
amounts *Amounts in this section
14. Miscellaneous Increases to Cash...............ccccccu.e. Schedule |, Line 4 0-90 I from Column B of your last m;?r:‘é:r:m B. TRt e R e simouie
= ,281.06 | report. Some amounts in
15. Cash Payments .............ccccvcvenrennecsncsrasnssssnarsneens Column A, Line 8 52,2 Col A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 15,804.68 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........c..ccovevmennene Schedule B, Part2  $ cany over !he
2 . ines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts > ¢
18. Cosh EnuNaents ... See instructions on reverse  $ 0.00
19. Outstanding Debts.................c........ Add Line 2 + Line 9 in Column B above  §$ 0.00

www.netfile.com

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



Schedule A SCHEDULE A

a T = Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  RYGINNIZIINIY 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 4 of 25
NAME OF FILER 1.D. NUMBER
Los Angeles County Association PAC 1406594
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ik B A, ST oot s rn o aongemy O IBUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/09/2020 |Greenstone Consulting, Inc. [JND 5,000.00 5,000.00
Fullerton, CA 92835 [:]OW
X OTH
ety
CJscc
10/09/2020 |Intribis CJIND 5,000.00 5,000.00
[Cjcom
Lynwood, CA 90262 EOTH
Pty
[)scc
10/09/2020 Melt Construction Inc. Dm 5,000.00 5,000.00
Beverly Hills, CA 50210 ggﬂ:
OPTY
[scc
10/09/2020 RD Lynwood South D‘ND 5,000.00 5,000.00
Lynwood, CA 90262 [Jcom
XOTH
ety
[scc
10/05/2020 |Rivera Holdings Company, Inc. [JIND 2,500.00 2,500.00
Lynwood, CA 90262 [Jcom
X OTH
aety
C1scc
SUBTOTAL S 22,500.00 Ay
Schedule A Summary [ *Contributor Codes 4
1. Amount received this period — itemized monetary contributions. g‘g’; ":‘V“_"'_" “
,000.0 —Recipient Commitiee
(nChadd SN SChadUIe A SUDIOBIE.) .......c.ciiiiiisimmsinstssimsisnsasoissiomsssions syinssasssosu ansivosnsncavssnsnssnavasionsia $ 45,000.00 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....................c....... $ 0.00 %":WO"'?'(;g&MW entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 45,000.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received i ::yd:l::m Statement covers period CALIFORNIA 4 6 0
07/01/2020 FORM
through __ 12/31/2020 Page 5  of__25
NAME OF FILER 1.D. NUMBER
Los Angeles County Association PAC 1406594
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PULLAAE. smgmsjsg“sﬁ,g’ﬁ:m‘;f CONTRIBUTOR | CONTRIBUTOR | oGcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/02/2020 | The Aranda Group [JiND 5,000.00 5,000.00
Norwalk, CA 90650 DCOM
X]OTH
pPTY
scc
11/03/2020 |Advanced Nutrients US LLC(Michael Straumiet ) [JiND 7,500.00 7.500.00
Woodland, WA 98674 Clcom
XIOTH
ety
[ascc
11/03/2020 |OBM Holdings, LLC [JIND 5,000.00 5,000.00
Lynwood, CA 90262 (icom
e XOTH
ety
[Jscc
12/30/2020 |Optimal Wellness Inc. CJND 5,000.00 5,000.00
Los Angeles, CA 90068 Clcom
XOTH
aevy
[dscc
im0
[Jcom
[JOTH
ety
[Jscc
SUBTOTAL $ 22,500.00
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

www.netfile.com



Schedule D

Summary of Expenditures
. r:l:y pe ; Bt Ky Setnciaiiol Statement covers period CALIFORNIA 46 O
upporting/Opposing r h to whole dollars. feom _07/01/2020 FORM
Candidates, Measures and Committees r
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2020 Page 6 __ of _25
NAME OF FILER 1.D. NUMBER
Los Angeles County Association PAC 1406594
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE Nuusezggm EQND JURISDICTION, (IF REQUIRED) PERIOD (AN 1. DEC. 31) (F REQUIRED)
09/29/2020 |Gabriela Camacho Slate Mailer 254.50 5,555.63
Local Treasurer D Monetary
City of Lynwood Contribution
[¥X] Nonmonetary
Contribution
[ Independent
[X] Support [0 Oppose Expenditure
09/29/2020 |Gabriela Camach Slate Maile 274.41 5,555.63
Lgc:ie'rreasurezo D Mmm : :
City of Lynwood Contribution
[X] Nonmonetary
Contribution
O Indepu'!dem
[ Support O Oppose Bpenditure
09/29/2020 |Gabriela Camach Slate Mailer 362.64 5,555.63
Local Treasurero [J Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
] Support [0 Oppose Expenditure
SUBTOTAL $ 891.75 l
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..............ociviiiiiiiiiiieaiinnnnne $ 23,533.97
2. Unitemized contributions and independent expenditures made this period of Under $100...............oivimiiiiieiiiiiiiie e ceer e e er e ee e e e e eeeaeseaeenes $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 23,33 .97
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)

i Amounts may be rounded
Summar-y of Exper!dltures L Statement covers period CALIFORNIA 4 6 O
SuppprtmgIOpposmg Other - from____07/01/2020 FORM
Candidates, Measures and Committees
through __12/31/2020 Page __7 of__25
NAME OF FILER 1.D. NUMBER
Los Angeles County Association PAC 1406594
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEI&(‘)Z;E.LTER AND JURISDICTION, (IF REQUIRED) PERIOD (AN. 1 - DEC. 31) (IF REQUIRED)
09/29/2020 |Gabriela Camacho |ISLlate Mailer 204.50 5,555.63
Local Treasurer D MW
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[0 Independent
Support [ Oppose Expenditure
08/29/2020 |Gabriela Camacho Slate Mailer 194.16 5,555.63
Local Treasurer D Moneta‘y
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
X Support (] Oppose Expenditure
09/29/2020 |Gabriela Camacho Slate Mailer 210.66 5,555.63
Local Treasurer [J Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
[x] Support [ Oppose Expenditure
09/29/2020 |Gabriela Camacho Slate Mailer 453.84 5,555.63
Local Treasurer [[J Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[J Independent
[X) Support [J Oppose Expenditure
— ——
SUBTOTAL $ 1,063.16
netfile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) SCHEDULE D (CONT))

i Amounts may be rounded
Summary of Expenditures R N Statementcoversperiod  IFNNIZOLINY 460
SuppprtmglOpposmg Other _ ; g3 /81 oD FORM
Candidates, Measures and Committees
through___12/31/2020 Page __8 of__25
NAME OF FILER 1.D. NUMBER
Los Angeles County Association PAC 1406594
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE Nuusexméno JURISDICTION, (IF REQUIRED) PERIOD e 080 99 OF REGUWRED)
09/29/2020 |Gabriela Camacho {Slate Mailer 320.09 5,555.63
Local Treasurer D Moneh‘y
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[] Independent
[X] Support [] Oppose Expenditure
09/29/2020 |Oscar Flores Slate Mailer 254.50 5,730.62
City Council Member D Monetary.
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[] Independent
X Support [0 Oppose Expenditure
09/29/2020 |Oscar Flores late Mailer 274.42 5,730.62
City Council Member D Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[] Independent
[x] Support [0 Oppose Expenditure
09/29/2020 |Oscar Flores Slate Mailer 95.00 5,730.62
City Council Member [) Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
[X] Support [0 Oppose Expenditure
SUBTOTAL $ 944.01
il FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT)

i Amounts may be rounded i
Summar.y of Exper!dltures i oy ey Statement covers period CALIFORNIA 4 6 0
SuppprtmgIOpposmg Other _ from____07/01/2020 FORM
Candidates, Measures and Committees
through 12/31/2020 Page 2 of__25
NAME OF FILER 1.D. NUMBER
Los Angeles County Association PAC 1406594
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURF NUMBEROROR cém QND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
09/29/2020 |Oscar Flores Slate Mailer 362.83 5,730.62
City Council Member D Monetary
City of Lynwood Contnbution
[X] Nonmonetary
Contribution
O Independent
[(X] Support [0 Oppose Expenditure
09/29/2020 |Oscar Flores Slate Mailer 204.50 5,730.62
City Council Member D Monemry
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
& Support O Oppose Expentiwe
09/29/2020 |Oscar Flores late Mailer 194.17 5,730.62
City Council Member [J Monetary r
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
[x] Support [ Oppose Expenditure
09/29/2020 {Oscar Flores ISlate Mailer 210.67 5,730.62
City Council Member [] Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[0 Independent
[X] Support [ Oppose Expenditure
T_—'=
SUBTOTAL $ 972.17 - X ]
r—— FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)
i Amounts be rounded i
Summary of Expenditures T e Statementcoversperiod  IIYNRIZLINI 460
Supp_ortmgIOpposmg Other : from_____ 07/01/2020 FORM
Candidates, Measures and Committees
through __12/31/2020 Page__ 10 _ of__25
NAME OF FILER 1.D. NUMBER
Los Angeles County Association PAC 1406594
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEROFC:R LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
09/29/2020 |Oscar Flores late Mailer 453.83 5,730.62
City Council Member D Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
[X] Support [0 Oppose Expenditure
09/29/2020 {Oscar Flores Slate Mailer 320.08 5,730.62
City Council Member D Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ independent
&) Support [0 Oppose Expenditure
09/29/2020 |Oscar Flores Slate Mailer 80.00 5,730.62
City Council Member D Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
[x] Support [] Oppose Expenditure
09/29/2020 |Rita Soto Slate Mailer 254.50 5,555.62
City Council Member [ Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[0 Independent
X Support [0 Oppose Expenditure
SUBTOTAL $ 1,108.41 =
T— FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) SCHEDULE D (CONT)
i Amounts may be rounded i
Summar_y of Expeqdltures oaorad e Statement covers period CALIFORNIA 4 6 0
SuppprtmgIOpposmg Other . from____07/01/2020 FORM
Candidates, Measures and Committees
through__12/31/2020 Page 11 _ of__25
NAME OF FILER 1.D. NUMBER
Los Angeles County Association PAC 1406594
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER og&;saﬂuﬁeﬁéno JURISDICTION, (IF REQUIRED) PERIOD AN, 1-DEC. 31) (F REQUIRED)
09/29/2020 |Rita Soto |slate Mailer 274.42 5,555.62
City Council Member D Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
(X] Support [0 Oppose Expenditure
09/29/2020 [Rita Soto Slate Mailer 362.83 5,555.62
City Council Member D Monetary.
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
[X] Support [] Oppose Expenditure
09/29/2020 |Rita Soto Slate Mailer 204.50 5,555.62
City Council Member [ Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
[x] Support [] Oppose Expenditure
09/29/2020 |Rita Soto Slate Mailer 194.17 5,555.62
City Council Member [J Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[] Independent
[X] Support [ Oppose Expenditure
SUBTOTAL $ 1,035.92
www.netfile.com FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

i Amounts be rounded
Summa(y of ExpeqduNms S Sy e o Statement covers period CALIEORNIA 4 6 0
SuppprtmglOpposmg Other ) oik 07/01/2020 FORM
Candidates, Measures and Committees
through 12/31/2020 Page __12 of__25
NAME OF FILER 1.0. NUMBER
Los Angeles County Association PAC 1406594
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%;)%O LaEuTJER AND JURISDICTION, (IF REQUIRED) PERIOD AN, 1-DEC. 31 (F REQUIRED)
09/29/2020 |Rita Soto Slate Mailer 210.67 5,555.62
City Council Member D Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[J Independent
[X] Support ] Oppose Expenditure
09/29/2020 |Rita Soto |slate Mailer 453.83 5,555.62
City Council Member D Monem
City of Lynwood Contribution
[X] Nenmonetary
Contribution
[ Independent
& Support [J Oppose Expenditure
09/29/2020 |Rita Soto |Islate Mailer 320.08 5,555.62
City Council Member [J Monetary
City of Lynwood Contribution
[X] Nonmonetary
Contribution
[ Independent
[x] Support [] Oppose Expenditure
10/17/2020 |Gabriela Camacho Slate Mailer Payment 3,280.63 5,555.63
Local Treasurer [C] Monetary
City of Lynwood Contribution
(in-kind) Slate Mailer Payment m N oy
Contribution
[ Independent
[X] Support [J Oppose Expenditure
SUBTOTAL $§ 4,265.21)
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Summary of Expenditures AP Y e e Statement covers period CALIFORNIA A (5 ()
SuppprtmglOpposmg Other . . ST FORM
Candidates, Measures and Committees
ﬂ\mgh 12/31/2020 P.ge 13 of 25
NAME OF FILER 1.D. NUMBER
Los Angeles County Association PAC 1406594
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
= MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAvENT (F REQUIRED) A R nr:‘gﬁm
OR COMMITTEE 1
10/17/2020 |Oscar Flores |Slate Mailer Payment 3,280.62 5,730.62
City Council Member D Monetary
City of Lynwood Contribution
(in-kind) Slate Mailer Payment m Nonmonetary
Contribution
[0 independent
(X] Support [0 Oppose Expenditure
10/17/2020 |Rita Soto Slate Mailer Payment 3,280.62 5,555.62
City Council Member D Mo'm
City of Lynwood Contribution
(in-kind) Slate Mailer Payment E] Nonmonetary
Contribution
(| Indeperfdeﬂt
& Support [0 Oppose Expenditure
10/18/2020 |Gabriela Camacho Mailer 2,230.70 2,230.70
City Treasurer D Monetary
City of Lynwood Contribution
[J Nonmonetary
Contribution
[X] !ndependent
[x] Support [J Oppose Expenditure
10/18/2020 |Oscar Flores Mailer 2,230.70 2,230.70
City Council Member [] Monetary
City of Lynwood Contribution
[J Nonmonetary
Contribution
X Indepen.dent
(X] Support (] Oppose Expenditure
SUBTOTAL $ 11,022.64
netfile.com FPPC Form 460 (Jan/2016)

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

towhole dollars.

SCHEDULE D (CONT.)

Statement covers period

from

07/01/2020

through

12/31/2020

Page

CALIFORNIA
FORM

14

460

of __25

NAME OF FILER

Los Angeles County Association PAC

1406594

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/18/2020 |Rita Soto
City Council Member

City of Lynwood

Support [0 Oppose

[ Monetary
Contribution

[] Nonmonetary
Contribution

] Independent
Expenditure

Mailer

2,230.70

2,230.70

[J Support [J Oppose

[] Monetary
Contribution

[C] Nonmonetary
Contribution

[C] Independent
Expenditure

O Support [J Oppose

[] Monetary
Contribution

[] Nonmonetary
Contribution

[] Independent
Expenditure

[0 Support

[ Monetary
Contribution

[C] Nonmonetary
Contribution

[] Independent
Expenditure

SUBTOTAL $

2,230.70

www.netfile.com

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

www.fppc.ca.gov



Schedule E

Pa sl Made Amounts may b. S——— Statement covers period CALIFORNIA 46 0
ym to whole dollars. e 07701/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page .15 of 25
NAME OF FILER I.D. NUMBER
1406594

Los Angeles County Association PAC

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

QWP 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 nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL Lv. or cabie airtime and production costs
FLL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FAND fundraising events : POL polling and survey research TRS stafffspouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER | D NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 250.00
Long Beach, CA 90802
Gould & Orellana, LLC PRO 250.00
Long Beach, CA 950802
Gould & Orellana, LLC PRO 250.00
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 750.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS.) ............coeioiiiieeieieiieceeiecttee et ea e s s es e s easesesseesenns e ssas s eaeaeeanseesnenas $ 52,208.52
2. Usitamized payments mada e parOd DRUNABE ST ... v it ismaiisinisasissmiss snssnss saes s souiasssissesssssinpbssssssdausorascsscernas isasessnsones $ 72.54
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluMN (€).) .....c..ooiiiiiiiiiiiieiieicieie e cvas e seas e nsnseassanas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........ccccccvevvecnnne. TOTAL $ 52,281.06

FPPC Form 460 (Jan/2016)

www.neffile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded SRR Suen pamad CALIFORNIA 46 0
Payments Made - oy from 07/01/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE henuay S Page 16 __ of __25
NAME OF FILER 1.D. NUMBER
Los Angeles County Association PAC 1406594
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OV 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 nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cabie 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
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
UT  campaign literature and mailings PRT print ads WEB information fechnology costs (infemet, e-mail)
PAYEE
(wwag'*g_‘:&%ﬁgsrg?_’; o B CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CA SENIOR VOTER GUIDE (ID# 1268286) LIT Slate Mailer 1,361.50
Long Beach, CA 90802
CALIFORNIA EARLY VOTER GUIDE LIT Slate Mailer 823.25
Long Beach, CA 90802
CALIFORNIA VOTER GUIDE LIT Slate Mailer 80.00
Torrance, CA 90505
CALIFORNIANS FOR A SUSTAINABLE FUTURE LIT Slate Mailer 763.50
Long Beach, CA 90802
CALSAL VOTER GUIDE LIT Slate Mailer 95.00
Torrance, CA 90505

SUBTOTAL $ 3,123.25

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
! www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Los Angeles County Association PAC

from 07/01/2020 FORM

through __12/31/2020 Page_ 17 of 25
1.D. NUMBER
1406594

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 consulitants 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 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 survey research TRS staff/spouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

I GO TCE AL SR LD e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Coalition for Senior Citizen Security (ID# 592015) LIT Slate Mailer 632.00
Long Beach, CA 390802
COUNCIL OF CONCERNED WOMEN VOTERS (ID# 1226327) LIT Slate Mailer 613.50
Long Beach, CA 90802
MILLENNIALS FOR EFFECTIVE GOVERNMENT (ID# 1383025) LIT Slate Mailer 960.25
Long Beach, CA 90802
OUR VOICE LATINO VOTER GUIDE (ID# 595015) LIT Slate Mailer 1,088.50
Long Beach, CA 90802
Political Data, Inc. LIT 1,100.00
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,394.25

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.}

NAME OF FILER

Los Angeles County Association PAC

Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. from 07/01/2020 FORM
through __12/31/2020 Page 18 _ of __25
1.D. NUMBER
1406594

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

QWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating 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 survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supparting/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-maif)
NAME AND ADDRESS OF PAYEE

e GO TEE AL ERTER LD IR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PROGRESSIVE VOTER GUIDE (ID# 1385678) LIT Slate Mailer 582.50
Long Beach, CA 90802
Ford Printing & Mailing, Inc. LIT 3,242.10
Irwindale, CA 91706
Valencia Marketing CNS 3,950.00
Whittier, CA 90601
Gould & Orellana, LLC PRO 250.00
Long Beach, CA 90802
Nexus Point LLC LIT 6,692.10
Bell Gardens, CA 90201
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 14,716.70

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT,)

NAME OF FILER

Los Angeles County Association PAC

from 07/01/2020 FORM

through ___12/31/2020 Page_ 19  of__25
L.D. NUMBER
1406594

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 returned 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO EN.erR +.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nexus Point LLC LIT 6,692.10
Bell Gardens, CA 90201
CALIFORNIA FAMILIES VOTE GREEN (ID# 140855) LIT Slate Mailer 1,709.76
Long Beach, CA 90802
EDUCATE YOUR VOTE (ID# 1345655) LIT Slate Mailer 1,950.00
Encino, CA 91436
Families First Education Voter Guide (ID# 1398433) LIT Slate Mailer 1,266.48
Long Beach, CA 50802
Latino Family Voter Guide (ID# 1386464) LIT Slate Mailer 1,747.92
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,366.26

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

NAME OF FILER

Los Angeles County Association PAC

Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
through __12/31/2020 Page_ 20  of 25
1.D. NUMBER
1406594

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
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. or cable airtime and production costs
FL  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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MILLENNIALS FOR EFFECTIVE GOVERNMENT (ID# 1383025) LIT Slate Mailer 1,457.95
Long Beach, CA 90802
MILLENNIALS FOR EFFECTIVE GOVERNMENT (ID# 1383025) LIT Slate Mailer 940.00
Long Beach, CA 90802
YOUR COMMUNITY VOTER GUIDE (IDH 1408057) LIT Slate Mailer 1,709.76
Long Beach, CA 90802
CALIFORNIANS FOR QUALITY EDUCATION (IDH 1371954) LIT Slate Mailer 172.35
Covina, CA 91722
DEMOCRATIC VOTERS CHOICE (IDH 595002) LIT Slate Mailer 921.90
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,201.96

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Siamsnt covers paciod CALIFORNIA 4 6 0
Payments Made S Corens: from ___ 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 21 _ of 25

NAME OF FILER 1.0. NUMBER

Los Angeles County Association PAC 1406594

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

OMP 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 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
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAIC
VOTER NEWSLETTER (ID# 1355767) LIT Slate Mailer 1,800.00
Sherman Oaks, CA 91403
BUDGET WATCHDOGS NEWSLETTER (ID# 1345115) LIT Slate Mailer 372.00
Torrance, CA 90505
CALIFORNIA VOTER GUIDE LIT Slate Mailer 80.00
Torrance, CA 30505
CALSAL VOTER GUIDE LIT Slate Mailer 95.00
Torrance, CA 90505
ELECTION DIGEST (ID# 1345303) LIT Slate Mailer 567.00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,914.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded RS CONg e CALIFORNIA 46‘0
Payments Made o from ____07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page__22 of__25
NAME OF FILER 1.D. NUMBER

Los Angeles County Association PAC 1406594

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanies
CVC civic donations PET  petition circulating TE. tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaffispouse 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 voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
AND ADDRESS OF PA

R e i e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ford Mailing & Printing, Inc. LIT 3,242.10
Irwindale, CA 91706
Valencia Marketing CNS 3,950.00
Whittier, CA 350601
Gould & Orellana, LLC PRO 250.00
Long Beach, CA 90802
Gould & Orellana, LLC PRO 250.00
Long Beach, CA 90802
Secretary of State P 50.00
Sacramento, CA 95814
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 7,742.10

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded A OO S, CALIFORNIA A 6 0
Contractor (on Behalf of This Committee) Wai— from____07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE than LA om0 Page 23 of 25

NAME OF FILER 1.D. NUMBER

Los Angeles County Association PAC

1406594

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Ford Mailing & Printing, Inc.

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

QWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants 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.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 survey research TRS staff/spouse 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Po=mtal Service POS 2,418.35

Los Angeles, CA 9005‘;2

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,418.35

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.netfile.com



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded SR perne CALIFORNIA 4 60
Contractor (on Behalf of This Committee) towhile dullem. from____07/01/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE o Page 24  of 25
NAME OF FILER 1.0. NUMBER
Los Angeles County Association PAC 1406594

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Pord Printing & Mailing, Inc.

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

OW 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
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postal Service POS 2,418.35
Baldwin Park, CA 91706
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,418.35

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S coR CALIFORNIA 4 6 ()
Contractor (on Behalf of This Committee) 1o o, from____07/01/2020 FORM -
12/31/2020
SEE INSTRUCTIONS ON REVERSE wrough Page 25  of__25
NAME OF FILER 1.0. NUMBER
Los Angeles County Association PAC 1406594
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Nexus Point LLC

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

OMP 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 nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating 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 survey research TRS staff/spouse 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

ur i PRT WEB

print ads information technology costs (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postal Service POS 3,242.10

Los Angeles, CA 90052

Alttach additional information on appropriately labeled continuation sheets. TOTAL* § 3,242.10
"Donoftnnsbrto any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or
ISR cxviractor e reyioviod an Schedile E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com





