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496 INDEPENDENT EXPENDITURE REPORT

Date Stamp

NAME OF FILER r
Latino Voter Project ( A Committee in Support of Alberl Roblee for Los | Date of CALIFORN!A 4 96
Angelee County Supervisor #z 2020] This Filing __02/19/202¢ FORM
AREA CODEPHONE NUMBER 1.D. NUMBER (Fapatcable) For OficitUee
1
(213)4R%-4792 1424901 Report No. o
STREET ADDRESS
) Amendment
to Report No.
CHTY STATE ZIPCODE (explain below)
2
Long Beach ca 20B02 No.of Pages 2
1. List Only One Candidate or Ballot Measure
NAWE OF CANDIDATE SUPPORTED OR OPPOSED AME OF BALLOT MEASURE SUPPORTED OR OFPOSED
Alberlk Rablee
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE
County Supervisor: LA County Districc bl X
r |

2. Independent Expenditures Made Attach addiional iaformation on apprapriately isbeled continuation sheets.

DATE

DESCRIPTION OF EXPENDITURE

AMDIUNT

b2 /fiefzo2¢ Bewspaper hds

Carulative to cate total $£123275.00

2,032.00

Reason for Amendment:

nieifife.com
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FPPC Advice: advice@fppc.ca.gov (B88/275-3772)

www.fppc.ca.gov
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1.0. NUMBER ¥ applicable}
NAME OF FILER
latine Voter Project | A Committee in Support of Albert Robles for Log Angeles County Supervisor 2 2020) 1424301
3. Contributions of $100 or More Received*
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRiBUTOR | € AN *"'D"’f;::”éh i’:‘;ﬁiﬂ“‘:c”"‘“m AMOUNT ST A
RECEWED (& COMWITTEE, ALSO ENTER 1D, NUVSER} CODE+** . £0, ENFER MAME OF BUSINESS) RECEWED
02/18/2020 |Tommy Gendal [®] IND Executive 5,000.00 lo
' 0] com "‘""‘ b
Glendale, Ch 91202 ] o™ enter interest rate, if any
[ pry o%
[ scc
% & If loan,
enter inleres! rate, if any
D : I l L
4 ety «
[ scc
E%::;” ifloan,
enter inlerest rate, if an
0 om ¥
[] PTY o
[ scc
N
E ch ifloan,
enter inleresi rate, if an
[] omn ¥
0 ey )
[F] ses %
"] mD
[ cou ~ Woan,
enter inleresi rate, if any
o™
O ey
[ scc %
% “CSM ifloan,
0 o™ enter inferesi rate, if any
O ey %
[ scc
- - i : **Contribulor Codes
*Maijor donor and indepen expen iture IND — Individual
commiltees ?ha{ de nol receive confribulions COM — Recipient Com other than PTY or SCC}
are not required to complete Part 3. T i
OTH - Other
PTY — Political Party .
SCC — Small Coniribuior Committee FPPC Form 486 (Febf2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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