
496 Independent Expenditure Report 
Amounts may be rounded to whole dollars. 

NAME OF FILER 
Los ft~geles County Democraclc Pa r ty - lss ues aud Advocacy co~.rni ttee 

ARFA CXJOF/PH(')NF NIJMAF R I.D. NUMBER (II appl,:able) 

744554 
STREET AOORESS 

CITY STATE 

Los Angeles CA 

1. List Only One Candidate or Ballot Measure 

ZIPCOOE 

90071 

Date of 
This Filing 5/19/2026 

Report No. 051926D 

□Amendment 
to Report No. 
, . . ..... .,.loW) 

No. of Pages 3 

Oate Stamp 

NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Mi chelle Ve r gar a 
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPOSE BALLOT N0./1.ETTER JURISDICTION 

City Council Member 0 D 
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. 

DATE DESCRIPTION OF EXPENDITURE 

05 /18/2026 POS & LIT $4 , 404 . 07 

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

CALIFORNIA 496 
FORM 

For Official Use Only 

SUPPORT OPPOSE 

D D 

AMOUNT 

$1 , 321.22 

FPPC Form 496 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



496 Independent Expenditure Report 

NAME OF FILER 
Los Angeles County Democratic Party - Issues and Advocacy Committee 

3. Contributions of $100 or More Received* 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

California Teachers Association for Better Citizenshi p 

05/18/2026 1705 Murchison Dr 
Burlingame, CA 94010-4504 
ID: 741941 

Kathy Finn 
05/16/2026 

Laborers International Union of North America Local 1309 
PAC 

05/18/2026 3971 Pixie Ave 
Lakewood, CA 90712- 4118 
ID: 851621 

Margie Ramos 
05/16/2026 

CONTRIBUTOR 
IF AN INDMDUAL, ENTER OCCUPATION 

CODE"' AND EMPLOYER 
(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

□IND 

□COM 
DOTH 

0PTY 
0sec 

01ND 
□COM 

DOTH President 

0PTY 
□sec 

DINO 

0COM 
DOTH 

0PTY 
□sec 

01ND 

□COM 
DOTH I 

i 
0PTY 

□sec 

Page _2_of _3_ 

CALIFORNIA 496 
FORM 

For Official Use Only 

AMOUNT INTEREST RATES 
RECEIVED 

If loan, 

$1,700.00 
enter lntereat rate, If any 

% 

If loan, 

$100.00 
enlllr Interest rate, If any 

% 

If loan, 

$20,000.00 
enlllr Interest rate, If any 

% 

If loan, 

$135.00 
enter Interest rate, If any 

% 

FPPC FOffll 498 (Feb/2019) 
FPPC Advice: aclvlce@fppc.ca.gOY (888/275-3772) 

www.fppc.ca.gO¥ 



3. Contributions of $100 or More Received* 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER OCCUPATION 

AMOUNT INTEREST RATES 
RECEIVED CODE .. AND EMPLOYER RECEIVED (IF COMMITTEE. AlSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

01ND If loan, 

Lupe Valdez QCOM eMer lnteroat rato, If any 

05/16/2026 QOTH Public Affairs Director $105.00 

QPTY % 
oscc 

Reason for Amendment: -----------------------------------------------
'Major donor and independent expenditure 
committees that do not receive contlibutlllns 
are not required to complele Part 3. 

.. Contlibutor Codes 

INO-lndlvldual 
COM-Recipient Committee (olher than PTY or SCC) 
OTH-Other (e.g., business entity) 
PTY .POlttical Party 
SCC-Small Contributor Committee 

FPPC Form 496 (Feb/2019) 
FPPC Advice: advlceCQrppc.ca.gov (886127~772) 

- .tppc.ca.gov 




