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(213) ~89 - 47~2 

STREET ADDRESS 

   

CllY 

Long Beach 

1. Contribution(s) Received 

ID. NUMBER flf ,_,.o{e;ab!eJ 

H249D1 

STAT£ 

C1'l 

ZIPCOOE 

90802 

Date of 
This Filing 0 2 /14/2020 

Report No . .:....1 _____ _ 

D Amendment 
to Report No. ____ _ 
(explainbalaw) 

No,of Pa~es __ ~2=-----

DAlE FULL NAME, STREET AOClRESS AND ZIP CODE Of CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COVNJTTEE, =o 0>,.'lERI.D, NU~1dffi'., CODE* 

02/13/2020 Leal Trejo Pc 
0 IND    

[,ong ~each, C~ 9OS0B 0 COM 
I!] orn 
0 PTY 

• sec 

C•2/13/2•2C · Safna Engineering~ Consultants 
0 IND     

31 Mon~e, CA 9171 1 0 COM 

! 
Q9 0TH 
0 PTY 

• sec 

02/B/2020 !Bric Smith 
(!] IN• 

~lhambra. o, 91801 0 COM 

• orn 
0 PTY 

• sec 

Reason for Amendment: ------------------------------------

~ .. DB 
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Da1 ,::, 

2020 FEB 18 A 

PROPOSI TION B Url lT 

B 
CALIFORNIA 

FORM 497 
Fm Official Us~ Oflly 

IF AN INDIVIDUAL, 
ENTER OCCUPATION ANO EMPLOYER 

ilF S"J.F-UAP~OYE0, D/TER NAME OF BUSltiE:S&j 

.. 

Corporate Controller 
Santa Monica Seafood 

·conlrit>ulor Codes 

IND- Individual 

I 

AMOUNT 
RECEIVED 

1.sor- . 00 

O Chec:t. if Loon 

~-
Profrr'ide inleres• Rile 

1. 00IJ.00 

D Check if Lon 

I>\ 
P,cn:ide in1erest ra1e 

l,~00. 00 

• Check 1r Loan 

½ 
Prc'r·iae int1;;re~t r.1 ·.e 

COM - Recipient CommiHee (other than PTY or seq 
0TH - Other {e.g., business entity} 
PTY - f>olilical Party 
sec- Small Con1ribulorCommitt£e 

FP PC Fonn 497 (Feb'2019) 
FPPC Advice: advice@fppc.ca.gov (866(275~772) 

www.fppc.ca.gov 

~ 

l'--
0') 
II 
IX 

,rl 
c;;) 
c;;) 

llJ 
~ 
IU 

Cl.. 

UJ u z 
a: z 
H 
I.J.. 

z 
(9 
H 
a: 
Cl.. 
E: a: u 
0 
H 

(D 
,rl 
(D 
s;t 
O') 
(D 
s;t 
l'1 
,rl 

ru 
E 
0 
L 

I.J.. 

E: 
Cl.. ru 
s;t 

lf) 
CS) 

c;;) 
ru 
c;;) 
ru 

I 
s;t 
,rl 

I 
(D 
UJ 
I.J.. 



N 
c;;) 

' N 
c;;) 

w 
(!) 

~ 

>z 
<l: 
CL 
:::;:: 
0 
(.) 

0 
_J 
::J 
0 
(!) 

0 
H 
:> 
<l: 
0 

ro 
...... 
ro 
-st 
01 
ro 
-st 
(Y) 
...... 
N 

(Y) 
-.::I' 

ro 
...... 

c;;) 
N 
c;;) 
N 

' -.::I' ...... 
' N 
c;;) 

RECEI VED BY 497 Contrjbution Report 
Amoul"lts may Ile rounded to whole doUar.s .LOS ANGE LES C Q UN TY. 

497 CON'IRIBUTION REPORT HAME Of FILER 
Latino Voter Project ( A Comm.ittee in Support of Albert Robles for Los Angeles County Supervisor t2 2020) 

Date of 
This Filing 

02/14/202(• 2020 FEB l°eteS~p 8: I 0 CALIFORNIA 497 
FORM AREACOOEJPHONE NUMBER I.D. NUMB.ER (n 'il'P-1.CliblsJ 

H2<.901 
Report No.l- PRPPOSITION B UNIT For Official Use 0nil' 

(2B) ~89 - H:9:1. 
STREET ADDRESS 

  

CITY 

Long Beach 

1. Contribution(s) Received 

STATE 

CA 

ZIPCODE 

90802 

D Amendment 
to Report No. _____ _ 
(e,cplain llela .. ·) 

No.of Pages __ ~2=---

•ATE fUl..L NAME, STREEl ADDRESS AND ZIP CODE O F cor--'iRIBUTOR CONTRlllUTOR RECElVED ((;'. CO.'\'IAITTE[.,A!..SOEt.."ER I.D. Ui.JL.'-tJER) CODE* 
02/13/2020 Will iam Trueblood 

[%1 IND    
!West Hollywood, CA 90069 • COM • 0TH 

• PTY • sec 

0 IND 
D COM 
0 0TH 
QPTY 
O sec 

0 IND 
D COM 
0 0TH 
D P1Y • sec 

Reason for Amendment; ------------ - -----------------------

IF AN INDIVIDUAL, 
MI.OUtJT E!-.'TER OCCUPATION AND EMPLOYE.R 

RECEIVED (IF &:L, -EIAl'l.m'ED, ENlm .,,_.l,!(i Of BUSIIIESS) 

Professional Services 10,00C . 00 SeU: 

' 0 Check if L.oa11 

·colllfibu1or Codes 

lND - Individual 

.,. 
Provide lnleres1 n~e 

D Chock if Loan 

% 
Pro11id& •nteres, rd,! 

0 Check if loa11 

':(, 

Pra,•i.-e lqf~resl rate 

COM - Reclpiel"lt C<lmmiltee (olhl?f lh an PTY or SCC) 
0TH - Other {e.g .• business enllly) 
P1Y - Poll~cal Party 
SCC- Srruifl Conlribulor C-Omm1llee 

fPPC Form 497 (Febl2019j 
f P PC Advice: advlce@fppc.ca.gov [866/275-3772) 

www.fppc.ca.gov 
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