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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement - ] Quarterly Statement

# semi-annual Statement [] Special Odd-Year Report

[ Termination Statement [] Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

8 Amendment (Explain below)

ot oy page cofomn B-fh/s

O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)
[X] General Purpose Committee

® Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee  (Also Gomplete Part)

. 1.D. NUMBER

3. Committee Information 1321812

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
LABORERS LOCAL 300 ISSUES COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

LOS ANGELES CA 90006 (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

Treasurer(s)
NAME OF TREASURER

LUIS ROBLES
MAILING ADDRESS

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

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of perjurW the Jaws of the State of California that the foregoing is tru

v

Executed on / 7, m 75 By —
Executed on 4%7,/ %‘?} 3 By —

d complete. | certify

/,., /- t o rr——t ——— e g - g - e et e -
Executed on By —

Date . Signature of C: ing Officeholder, Candidate, State Measure Proponent
Executed on . By _— p——— —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee Type or print in ink. COVER PAGE - PART 2

Campaign Statement . | CALFIgg;NIA 460

Cover Page - Part 2

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: ORLETTER JURISDICTION D SUPPORT
[ oprose
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 Ii _L' d d In this stat that are controiled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contr or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primar“y Formed Candidate/Officeholder Committee List names of
O ves Cno officeholder(s) or candidate(s) for which this Ittee Is primarlly formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oprose
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
SUPPORT
COMMITTEE NAME 1.D. NUMBER O oerose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves [no [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX) [ oerose
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or printin ink:

SUMMARY PAGE

i Amounts may be rounded Statement covers period Ko XRI=e]=I\1-\
Summary Page to whole dollars.  1o/18/2020 CORM 460
from
12/31/2020
through ——"""" " | Page 2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.D. NUMBER
LABORERS 'LOCAL 300 ISSUES COMMITTEE 1321812
A e . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary.Contributions ......... s Schedule A, Line3 ~ $21.,198.73 $80,521.79 General Elections :
2. LOANS RECEIVEA —eeneoereeerereeeeseessereseessasaseeeeseseseeseeassnes Schedule B, Line3 ~ $9-09 $0.00 L 11 through 6/30 7110 Date
. - 20. Contributions :
3. SUBTOTAL CASH CONTRIBUTIONS .....cccoorervrcrreencrunenes AddLines1+2 ~ $21,198.73 $80,521.79 Received
4. Nonmonetary CONtribUtions .........cceeveeeereeeceeronreeereesienns Schedule G, Line3 3000 $0.00 21. Expenditures
L Made
5. TOTAL CONTRIBUTIONS RECEIVED .......ceeececrcecrmeieenne AddLines3+4 ~ $21.198.73 $80,521.79
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made .........cceeereevveereeeursinressnsessansnsessenenns Schedule £, Line 4~ $2:603.00 $87,354.99 Candidates
7. Loans Made ...ccceeeeeeeeeiiieeenaeans teeereeerener e e Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS ....cccccureeeeeeneeneeronnneenens Addlines6+7 ~ 32:603.00 $87,354.99 (If Subject to Voluntary Expenditure Lirmit)
9. Accrued Expenses (Unpaid BillS) ...........cceeervreerrrveeresrenne Schedule F, Line3 ~ 1$84.00) $84.00 Date of Election Total to Date
m/d
10, Nonmonetary AJUSIMENt ........cceevevierevereeesineeeseessnesn Schedule €, Lne 3 59+ 00 $0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .........ccccccovrivneeneennene AddLinesg+9+10  $2:519.00 $87,438.99
Current Cash Statement
12. Beginning Cash Balance ........c..c.eeeeeerieeeenes Previous Summary Page, Line 16 2 118,970.30
9 s : ) " To Cak:tu"’f“eccflumnﬂ' at:d Amounts in this section may be different from amounts
13. Cash RECEIPS -.oeveeeeerereereraeenenn. et Column A, Line 3above ~ 321¢198.73 amounts in Lolumn A fo the reported in Column B.
' corresponding amount p
14. Miscellarieous Increases to Cash ...........cccceceeieeenreniennnen. Schedule, Line 4~ $0:00 from Column B of your last
) o report. Some amounts in
15. CashPayments ........cccoccoviiiiiiiiiiiiciiiiciicenee Column A, Line 8 above $2,603.00 Column A may be negative
‘ figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12+ 13+ 14, then subtract Line 15~ 2237156603 sublracied from previous
If this s a termination statement, Line 16 must be zero. period amounts. If this is
n ’ -the first report being filed
) o for this calendar year, onily
17. LOAN GUARANTEES RECEIVED ......ccoeoeu.. reeeeeeeean Schedule B, Part2 2000 carry over the amounts
- from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........c..ccoceiiiiiiiiiiiiiiiiiiniinianns See instructions on .00
19, OUtStanding DEbIS .....coeveveveeerereeeenerusrns Add Line 2+ Line 9 in Column Babove 58400

. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

v . . . - Amounts may be rounded ‘ - Statement covers period Koy \N[Je]:{ NI\ .
Monetary Contributions Received to whole dollars. 10 /18/2020 o 400
from
12/31/2020
] | through Z222227 7 | Page -4 of 12
SEE INSTRUCTIONS ON REVERSE ,
NAME OF FILER . : 1.0. NUMBER
LABORERS LOCAL 300 ISSUES COMMITTEE 1321812
: IF AN INDIVIDUAL, ENTER .
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE C‘E’:”\%%N;HI o CU&‘{E?EXEI{%EQTE PEBrgBEAc-;rEON
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER). CODE (F SELF-EgA:;?J:?é gg;ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
12/8/2020  |CONSTRUCTIONS LABORERS TRUST FUND ‘ I o $21,196.53 $80,521.79 e
) * |4399 SANTA ANITA AVE STE 200 0O co :
EL MONTE, CA 91731 coM
: M otH
O pry
. IMemo Reference: 1 O scc
12/8/2020 CONSTRUCTIONS LABORERS TRUST FUND 1 Omo $2.20 $80,521.79
. , 4399 SANTA ANITA AVE STE 200 ) 0 com
|EL MONTE, CA 91731
E OTH
. PTY
Memo Reference: 2 O scc
O np
1 com
[l otH
O pry
1 scc
1 inp
O com
] oTH
O ery
I scc
I ino
COM
] otH
O pry
I scc
) SUBTOTAL $
Schedule A Summary “Contributor Codes
1. Amount received this period - itemized monetary contributions. ) s IND - Individual
(Include all Schedule A subtotals.) ....... eerasseestsettiseitenresnersnane Eererevestnerananerentecserrserarhestantensrrannarannennnonenranesnnnne .§21,198.73 COM - Recipient Committee
I - . 0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..............ccoovvinininences eemeeenernne $0. z : OTH - Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. p .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINE 1.} w-.cveveveemeereeereeeeecisesseeeeeeeens TOTAL $21,198.73 ' SCC - Small Gontributor Committee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

) . ) Amounts may be rounded Statement covers period Ko XH| eI ININ
Loans Received to whole dollars. 10/1872020 FORM 46 O
from
12/31/2020 ;
through 12/31/2020 ‘Page -2 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER : 1.D. NUMBER
LABORERS LOCAL 300 ISSUES COMMITTEE 1321612
) b, : d ® (9)
FULL NAME, STREET ADDRESS AND ZIP CODE oé';ﬁﬁ,{'#%‘;'ﬁﬁééﬁ'ﬁg%,? 0UTS1(':)NDING . AM(Ol)JNT Amoum PAID OUTS1('A)NDING INTé?{)EST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THISPERIOD* | CLOSE OF THIS PERIOD LOAN TO DATE
O ean CALENDARYEAR ~
%
RATE
O corewven PER ELECTION*
100 iND D. com O OTH O 1y DV scc - DATE DUE DATE INCURRED
O pan CALENDAR YEAR
%
RATE
O roreiven PER ELECTION**
td o O com Ooti Opry O scc SATEDUE S TETNGORRED
ad PAID CALENDAR YEAR
%
RATE
O roraven PER ELECTION*
o O com O ot Oery O scc ) DATE DUE '| "BATE INCURRED
SUBTOTAL $ $ .
(Enter.(e) on
- Schedule E, Line 3
Schedule B Summary edule & Line 3)
1. Loans received this PEriod .........ccieiio ittt te st e st s e e rra e s et searnr et er e eneesa et s renaennane N $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this Period ............c.icciiiiiiiiiiriiiieicee e erterreaecre s srsessnreeenesrnannns $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
) PTY - Political Party
3. Net change this period. (SUBIFACtLINg 2 frOM LINE 1.) ............veeermereeeeerresssseessessessssssesesmseaseeessessesesssesssesesseseee NET $0.00 SCC - Small Contributor Commitiee

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number}

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

** If required. FPPC Form.460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. ’ : SCHEDULE C
o . . . ‘ Arounts may be rounded ) Statement covers period  FeJXN[e]-INT-
Nonmonetary Contributions Received to whole dollars. 10/18/2020 o 400
from —e——— e
12/31/2020 6 12
—_— Page of
SEE INSTRUCTIONS ON REVERSE _ » through 9
NAME OF FILER 1.D. NUMBER
LABORERS LOCAL 300 ISSUES COMMITTEE 1321812
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULIz'm:%% SBT:ECEJ &%?SETSSQND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF Fﬁ'g?i’;\f éET DATE PE'; g'b‘fTTE'ON
RECEIVED . (IF COMMITTEE, ALSO ENTER 1.D. NUMBER). copbe* * SELF.Eg:LB?JYST:é:g;ER NAME GOODS OR SERVICES VALUE %E??G%EE::S (IF REQUIRED)
Cino .
O com .
O otH
O p1y
O scc
O o
[J com
O otH
Opry:
(] sce
CJ N
] com
O otH
Ol 1y
[ scc
O ino
J com
OTH
PTY
1 scc
SUBTOTAL $
Schedule C Summary
. . *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDLOLAIS.) .......ccerieirieeeieeeeieeereeieeteetesteetesaeseeseeeestssiantestessesssssssacsanssonsmesassossoesanenneen $0.00 - ineividua

COM - Recipient Committee
. other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $0.00 ' OTH -‘éther (e.g., business enti)ty)

. PTY - Political Party
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.)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule D

Type or print in ink.

SCHEDULE D

f . ] Amounts may be rounded tatement covers period  Fo:XN]e] NI\
Summar_y o Exper!dltures to whole dollars. L 10/10/2020 FORM 460
Supporting/Opposing Other rom
Candidates, Measures and Committees through 2/22/2020 | page 2 of L2
SEE INSTRUCTIONS ON REVERSE :
NAME OF FILER 1.D. NUMBER
LABORERS LOCAL 300 ISSUES COMMITTEE 1321812
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DAT ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 353%‘3‘5323, AM?E’,:‘LEH'S CALENDAR YEAF': = PE'_“ro DATE
OR COMMITTEE : (JAN. 1-DEC. 31) (IF REQUIRED)
D Monetary
Contribution
N t
S roed
Independent
O e
(| Support O Oppose
D Monetary
Contribution
N ta
O Mooy
) D Independent
Expenditure
O Support O Oppose
Moneta
O e
D Nonmonetary
Contribution
D Independent
Expenditure
O Support ] Oppose
SUBTOTAL $
Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.
, Amounts may be rounded
Payments Made ’ to whole doftars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period Ko XR]=e}=I NI 460

. NAME OF FILER ’

LABORERS LOCAL 300 ISSUES COMMITTEE

10/18/2020 FORM
from ——— e
12/31/2020
through ____._/ / Page -8 of 22
1.D. NUMBER
1321812

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
CNS campaign consultants : ’ MTG meetings and appearances RFI_) 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legatdefense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings : PRT printads WEB information technology costs (internet, e-mail)
F com}."ﬁ‘gg‘?ﬁgg‘}‘iiigiSf‘,IS,FABER, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
REICH, ADELL & CVITAN ‘ PRO $168.00
3550 WILSHIRE BLVD STE 2000
LOS ANGELES, CA 90010
REICH, ADELL & CVITAN FRO $1,260.00
3550 WILSHIRE BLVD STE 2000
LOS ANGELES, CA 90010 :
YBARRA & GILLESPIE CPAs, LLP A PRO $1,100.00
10370 COMMERCE CENTER DR STE 205
RANCHO CUCAMONGA, CA 91730
* Payments that are contributions or indepéndenl expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payment made this period. (Include all SChedule E SUBLOMAIS.) ........viurruersessssientieties s s sttt et ses s bt bR $2,528.00
2. Unitemized payments made this period of under $100 eeeeeeeereeeeoeeaseoeaesees e e et e eeeees et e e A e s s e e ee e e s e s e eesesaeeare et aseas e e s e s s e e s e aaet e s ee e e s es e s e s neee e nensead et eemeneaneee $75.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...c.vuiiiuiiiiiiiiiiii it e rre e sressam s ee e s s eas e raae s tr e s e nsamassernnssans $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccceeviirimireiiinniiinieninniciicseeeennn. reereereereniaaa $2,603.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers (R CALIFORNIA 460

NAME OF FILER ‘ .
LABORERS LOCAL 300 ISSUES COMMITTEE

10/18/2020 FORM
from —————————
12/31/2020
through 12/31/2020 Page 2—— of 12
1.0. NUMBER

1321812

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
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 circulatirig 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 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 CREDITOR CODE.OR QUTSTANDING - AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
i OF THIS PERIOD (ALSO REPORT ON E}) OF THIS PERIOD
REICH, ADELL & CVITAN ~ 'PRO $168.00 $0.00 $168.00 $0.00
3550 WILSHIRE BLVD STE 2000
LOS ANGELES, CA 90010
REICH, ADELL & CVITAN PRO - $0.00 ' $84.00 $0.00 $84.00
-3550 WILSHIRE BLVD STE 2000 .
LOS ANGELES, CA 90010
L o o or indepen fures mustaisa b zed on Schedsio 0. SUBTOTAL $ s $
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 UNAET $T00.).......ccccvirireeeiitriereereereeeereereeseeaneetereeeteeeeessesessasenssessens INCURRED TOTALS  $84.00
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 UNAer $100.).......c.cuueereerrreuiieeriereierereresssseesrerereressssssssresreresenne PAID TOTALS $168.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9) ...................................................................................................................................... NET ($84.00)

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE H

Schedule H

L * Amounts may bé rounded Statement covers period FeJXR| =034 Y
le dollars. 4 6 0
oans Made to Others to who 10/18/2020 FORM
from
th h 12/31/2020
rou 12
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER . 1.D. NUMBER
LABORERS LOCAL 300 ISSUES COMMITTEE 1321812
IF AN INDIVIDUAL, ENTER (a) (b) (c) (d) (e) U] (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENTOR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT ) (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD i
J ean CALENDAR YEAR
%
RATE
[J Foraven PER ELECTION**
DATE DUE DATE INCURRED
O ean CALENDAR YEAR
%
RATE
[J Foraiven PER ELECTION™
DATE DUE DATE INCURRED
“Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL |$ $ $ $
atso be reported on Schedule E. N '
(Enter (e} on ’
TTTTT T T T T B - T Ot T T T T T e T Tt T T 7T T T Trsdhedalg);Lined)” T T TTTTTT T vt
Schedule H Summary
1. Loans made this pefiod ...........cc.cceeerennes et e a e e ene et s iaeatasntens eeeeeterteitesaeeseeasesstesiessstesseerzentesneant peeeneens $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments received ONI0ANS ....cce.ieiciiriieiii i iiireera st e rearraresnraaenstnsuesnessenssaescsnnnsnnnronsnse $0.00 )
(Total Column (c) plus unitemized payments of less than $100 ) ** If required.
3. Net change this period. (Subtract'Line 2 from Line-1.) ................ S eeteenteenterrerearearenens et NET $0.00
Enter the net here and on the Summary Page, Column A, Line 7. (May be a negative number)

i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE | |

. Amounts may be rounded Statement covers R CALIFORNIA
Miscellaneous Increases to Cash to whole dollars. oo orn 400
om —
12/31/2020
through ; Page 11— of -12
SEE INSTRUCTIONS ON REVERSE i
NAME OF FILER . : 1.D. NUMBER
LABORERS LOCAL 300 ISSUES COMMITTEE -] 1321812
DATE . ) FULL NAME AND ADDRESS OF SOURCE - AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEHOA. ... et rtee i ee s e e s b st aiaon s e s s ensaasm g eancantansransessensansmmsrmnameracsenrnnns £0.00
-2. Unitemized increases to cash of under $100 this PeHAOA. .......cioiiiiiiiiiirieiiecrecieertotierereaceeetnenaserrmaereanenreennnsrarennerserannransnnesrnnsnrmennnns $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ivceiiiiicriiiiiiieiciciticre e venveneess e sneennsensons £0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY Page, LINE 14.) coene i e ce st e s e e e i e s e s e e en e s b st a e s hen tema et aatrnaa s bat s e seaeeet e aansaranaine TOTAL £0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8G&/ASK-FPPC (866/275-3772)



Memo Reference: 1
AS COLLECTION AGENT/CONDUIT FOR MEMBERS OF LIUNA LOCAL 300, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTION OF $100 OR MORE.

Memo Reference: 2
AS COLLECTION AGENT/CONDUIT FOR MEMBERS OF LIUNA LOCAL 300, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTION OF $100 OR MORE.






