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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [l Primarily Formed Ballot Measure [ Preelection Statement [T] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
g;f:ica:l, i Q Controlled [ Termination Statement [(] Supplemental Preelection
mplete ) ((3 iponso;it'i : (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Part 6 X
General Purpose Committes [] Amendment (Explain below)
O Sponsored [[] Primanly Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Al Complamiatl)
A ? 1.D. NUMBER
3. Committee Information kaasss Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Latino Caucus of California Counties PAC Pedro Carillo
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 (916)285-5733
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95815 (916)285-5733 Shawnda Deane
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 (916)285-5733
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(916)333-1344 / LatincCounties@deaneandcompany.com
-
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to t!
under penaity of perjury under the laws of the State of California that the foeregoing is tn

l!(?ﬂ!ﬁ'

and in the attached schedules is true and complete. | certify

rer

1or Responsible Officer of Sponsor

Signature of Controling Officeholder, Candidate, State Measura Proponent

Executed on By -

Executad on By -
Date

Executed on By
Dats

Executed on By
Date

> www.neffile.com

Signature of Controlling Officeholder, Candidats, State Measure Proponent

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

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESICENTIAL/BUSINESS ADDRESS

(NO. AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER o
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX]
cImy STATE ZIP CODE AREA CODE/PHONE

CALIFORNIA 460
FORM
Page 2 of 11
Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO.ORLETTER JURISDICTION [] suPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] oPPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[J suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

(] suPPORT
[J oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
[] opPOSE

Attach continuation sheets if necessary

*www.netfile.com

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

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded A
Summary Page 85 Wil dollars. statement covers period  ICLTILILM T Y}
frod 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 2 of 11
NAME OF FILER 1.D. NUMBER
Latino Caucus of California Counties PAC 1432932
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ALTHIS . =i g
(FROM AT TACHED SCHEOULES) oA TOONE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccccceireinninriicnnn. Schedule A, Line 3 $ 7.500.00 g 7,500.00
111 through 6/30 7/1 to Dat
2: ‘Loans Received :x::uminassiaummimisnii Schedule B, Line 3 0.00 0.00 o e
5 ) 20. Contributions
; 7,500.00 7,500.00
3. SUBTOTAL CASHCONTRIBUTIONS ... Add Lines1+2 $ 2 3 Racelied $ $
4. Nonmonetary Contributions ...........ceeecieriuierecerncnes Schedule C, Line 3 1,619.68 4,619.68 21. Expendiiores
5. TOTAL CONTRIBUTIONS RECEIVED ....cccccccoooecoconn. Add Lines 3+ 4 $ 12,119.68 g 12,119.68 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........oooomeroeieiee e Schedule E, Line 4 $ 7.512.63 § 24,345.70 Candidates
T: (EoaNg Made =it s e S S iebd Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ciiinnnaaianiis AddLines6+7 $ 7.512.83 LY 24,345.70 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.cocoiniiiiine, Schedule F, Line 3 4.025.00 4,025.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccooooeiiiiiiiiiiicciiinienn. Schedule C. Line 3 1,619.68 4,619.68 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........ccocoviiiiiiriiienn. Add Lines8+9+10 $ 16,157.31 § 32,990.38 _ / J $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 874.88 e
13. Cash RECEIPIS ovrreeeeieeeeieeeeeeeeeeeeeieeseeee s Column A, Line 3 above 7,500.00 | amounts ‘f(‘j Column A fo the
: corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......... R Schedule I, Line 4 1.500.00 frodeoISL:)mn B of yOL:r last | reported in Column B. ¥
7. 512.53 | report. Some amounts in
15 Cash Payments ... .maiiivisasisiseiiviiis Column A, Line 8 above Cokumit A may be negatlve
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ ©,362.25 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
17. LOAN GUARANTEES RECEIVED .......ooooervveeeeeeeee Schedule B, Part 2 $ Gion | tor Wis calencu) year, only
carry over the amounts
. s from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18.:'Cash Equivalents.........c.cuiminiiiies See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9in Column B above  $ 4.025.¢00

-www.netfile.com

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



Schedule A P . ~ SCHEDULE A
- - - mounts may be rounde
Monetary Contributions Received to whole dollars. Sistamunt bovers:period CALIFORNIA 46 0
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2031 Page 1 of _11
NAME OF FILER 1.D. NUMBER
Latino Caucus of Califcornia Counties PAC 1432932
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE |IF COMMITTEE. ALSOENTER L0 NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
08/26/2021 |Urban Asscciates, Inc. CJIND 7,500.00 8,100.00
Ccocmmerce, CA 350022 DCOM
FOTH
CPTY
[scc
[JIND
[Jjcom
(JOTH
CJPTY
scc
[JIND
[Jcom
[(JOTH
PTY
[Jscc
[CJIND
[CJjcom
[JOTH
[pTy
[Jscc
[JIND
[Jcom
JoTH
Pty
scc
SUBTOTAL $ 7,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g-'ndividual
’ M — Recipient Committee
n Y R R R T s e 7.500.00
(Include all Schedule A subtotals.) $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccvevnennnnn. $ 0.00 8;;‘:'3?):22;'(%35:"5'"655 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.) .....cccceouieinnnee. TOTAL $ 1,500,900

-www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

SCHEDULE C

. . . Amounts may be rounded =
Nonmonetary Contributions Received to whole dollars. Statemant covers period CALIFORNIA 4 6 0
from 07/01/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE B through Page e
NAME OF FILER 1.D. NUMBER
Latino Caucus of California Counties PAC 1432932
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (55 )pATION AND EMPLOYER DESCRIETION OR FAIR MARKET DATE g
ZIP CODE OF CONTRIBUTOR CODE * it GOODS OR SERVICES CALENDAR YE
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (I SELT-EMPLOYED, ENTER VALUE LEN A {IF REQUIRED)
y : NAME OF BUSINESS) (JAN 1-DEC 31)
09/23/2021 |Scuthern California Gas Company D'ND Fundraising Event 4,019.68 4,019.68
Los Angeles, CA 90013 (Jcom
[X]OTH
Pty
[]sccC
10/19/2021 |Urban Associates, Inc. DlND Fundraising Event 600.00 8,100.00
Commerce, CA 90022 (Jcom
[KOTH
ety
[ascc
[JIND
[JcoMm
[JOTH
Pty
[]scc
[]IND
[Cjcom
[JOTH
[JPTY
[jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4,619.68
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(incliide all SChogile C SubBORME.Y s eriimme sty s 0 S A AR s $ 4,619.68 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccccoeeeeivvinnnnnne. $ 0.00 ;?TT\'? 'Pofhe’ f‘;gl-_iybusmess entity)
— Political Pa
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.) ........ccccccvennn. TOTAL $ 4,619.68

-www.netfile.com

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



Schedule D

Summary of Expenditures Statement covers period
. . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other
> . to whole dollars. i 07/01/2021 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page 6 of _11
NAME OF FILER 1.D. NUMBER
Latino Caucus of California Counties PAC 1432932
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%g%éSUI.f_?E’éND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
09/23/2021 |Bduardo Garcia Use of Pundraising Event; 2,512.29 2,512.29|P2022  $2,512.29
State Assembly Person [0 Monetary See Schedule C
Assembly District Contribution
i [X] Nonmonetary
Contribution
[J Independent
[X] Support [0 Oppose Expenditure
10/19/2021 |Robert Rivas Use of Fundraising Event; 600.00 4,000.00[P2022 $4,000.00
State Assembly Person D Mone‘!ary' See Schedule C
Assembly District Contribution
30 @ Nonmonetary
Contribution
[0 Independent
m Support D Oppose Expenditure
10/19/2021 |Robert Rivas Fundraising Event 3,400.00 4,000.00JP2022 $4,000.00
State Assembly Person [0 Monetary
Assembly District Contribution
i [X] Nonmonetary
Contribution
[0 Independent
E Support D Oppose Expenditure
SUBTOTAL $ 6,512.29
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .........uvveeeieeciiriieieciinreaenaens $ 10,512.29
2. Unitemized contributions and independent expenditures made this period of UNder $100 .. ......cooun i cerran s tereserernssessssssnnasess $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 10,512.29

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)

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

Amounts may be rounded

to whole dollars.

Statement covers period

from

07/01/2021

through

12/31/2021

Page

CALIFORNIA
FORM

SCHEDULE D (CONT.)

460

7 of _11

NAME OF FILER

Latino Caucus of California Counties PAC

14329

1.D.NUMBER

32

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)

Ben Hueso
State Senator
Senate District
40

09/02/2021

Support O Oppose

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

4,000.00

4,000.00

02018 $4,000.00

[ Support [ Oppose

Monetary
Contribution
Nonmonelary
Contnbution
Independent
Expenditure

[0 Support ] Oppose

O00 000008

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

O Support [ Oppose

O 0 0O

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

SUBTOTAL §

4,000.00

www.neftfile.com

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

www.fppc.ca.gov



SCHEDULE E

'S::htendel::tesfwade Amounts may be rounded Statement covers period CALIFORNIA 460
Yy to whole dollars. — 07/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page 5 of 11
NAME OF FILER 1.0. NUMBER

Latino Caucus of California Counties PAC 1432932

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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
IND  independent expenditure supportinglopposing others (explain)* POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lejal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deane & Company PRO 448.83
Sacramento, CA 95815
Deane & Company PRO 289.44
Sacramento, CA 95815
Deane & Company PRO 262.65
Sacramento, CA 95815
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,000.92
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ..ottt et et e asae e $ 7351264
2. sritemized paynents madGthiS e riOd O TAET DI s nsmsssssssrmnsssen o i o S5 sy R A A 43R SRS SR 58005 3BT AN AR N YA NS5 S B $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....oouiiiioiiiiiic e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...........cccoeeeinnn. TOTAL $ 7,512.63

-.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 PR GEY pIaE CALIFORNIA 4 6 O
Payments Made PP from___ 07/01/2021 FORM

12/31/2021
SEE INSTRUCTIONS ON REVERSE through __12/31/ Page__2__ of _11
NAME OF FILER 1.0. NUMBER
Latino Caucus of California Counties PAC 1432932

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

COVMP  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 ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deane & Company PRO 488.21
Sacramento, CA 95815
Deane & Company PRO 261.60
Sacramento, CA 95815
Deane & Company PRO 261.90
Sacramento, CA 95815
Senator Ben Hueso Officeholder Account 2018 (ID# 1415418) CTB 4,000.00
Sacramento, CA 95814
Solis for Supervisor 2022 (ID# 1436739) Reissue Voided Check; See Schedule I 1,500.00
Los Angeles, CA 90025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,511.71

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



SCHEDULE F

Schedule F oy o iy o Statement covers period CALIFORNIA A4 B&()
Accrued Expenses (Unpaid Bills) to whole dollars. from____07/01/2021 FORM

through _12/31/2021

Page__ 10  of__11

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D.NUMBER

Latino Caucus of California Counties PAC 1432932

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 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 supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(6 COMMITIEE. AL SO ENTERA.D. SUMBER} DESCRIPTION OF PAYMENT |  BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Nossaman, LLP PRO 0.00 625.00 0.00 625.00
Los Angeles, CA 90017
Urban Associates, Inc. CTB Fundraising Event 0.00 3,400.00 0.00 3,400.00
- In-Kind to Robert
Commerce, CA 50022 Rivas for Assembly
2022 (I.D.#1434962)
;:r:znma:i:?d t::t ;;.c:ut;:dgtnlons or independent expenditures must also be SUBTOTALS $ 0.00$ 4,025.008 0.00$ 4,025.00
Schedule F Summary
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.).......cccovoveeeceievicericniecnnecnne. INCURRED TOTALS $ 4,025.00
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.) ......cccocvevevrvieeieirneinns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ... it e et e e et e e s s ceee st e e s e e e a e sm s e seersee e e eaceseas e e sa e eneeeenaaanssneaesnesn NET $ 4,025.00
May be a negative number

FPPC Form 460 (Jan/2016)

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



Schedule |

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2021

through ___12/31/2021

SCHEDULE |

CAIF_:ISC;;QANIA 46 0

Page __11 of 11

NAME OF FILER

Latino Caucus of California Counties PAC

1.D.NUMBER

1432932

DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

08/11/2021 Solis for Supervisor 2022 (ID# 1436739) Void Check

Los RAngeles, CA 90025

1,500.00

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

1,500.00

Schedule | Summary

1.::femizediincreases to.cashthis PEfiod: s vvmiuininamn i anninanmsms i saanismsae
2. Unitemized increases to cash of under $100 this period. .............o.ooooii e
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMALY PAGE.:LINE 1980) kionmmmsmesmssmamusimmsmion sisssssssasssss s s s s e s s s sa v on

‘www.netfile.com

........................ $ 1,500.

0a

........................ $ B

00

.00

....... TOTAL $ 1,500.

00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





