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

NAME OF FILER Date of 
Immigrant Power PAC (FEC PAC ID# C00750786) Sponsored by CHIRIA Action l This Filing -------

09/10/2020 

AREA CODE/PHONE NUMBER 

(213) 452-6565 

STREET ADDRESS 

  

CITY 

Los Angeles 

1.D. NUMBER /ifapp/lcable) 

14230927 

STATE 

CA 

ZIP CODE 

90017 

1. List Only One Candidate or Ballot Measure 

09102020C Report No. __________ _ 

• Amendment 
to Report No. 
(expain below) 

2 No. of Pages _____ _ 

B UHi 

CALIFORNIA 4 9 6 
FORM 

For Official Use Only 

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

George Gascon 
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPOSE BALLOT NO./1..ETTER URISDICTION SUPPORT OPPOSE 

LA District Attorney X 

2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. 

DATE DESCRIPTION OF EXPENDITURE AMOUNT 

09/09/2020 Telephone & Field Program Expenses [Estimate] 71895.20 

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

FPPC Form 496 (Feb/2019) 
FPPC Advice: advice@fppc.ca .gov (866/275-3772) 

www.fppc.ca.gov 
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496 Independent Expenditure Report 

NAME OF FILER 

Immigrant Power PAC (FF.C PAC ID# C00750786) Sponsored by CH1RIA Action Fund 

3. Contributions of$100 or More Received" 

DATE 
RECEIVED 

8/14/2020 

FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER ID. NUMBER) 

Celia Bernstein 

 

P :ir.ifir. P :i lis:iciP.s. rA CJ0?.7?. 

** Contributor Codes 
IND - Individual 

CONTRIBUTOR 
COOE .. 

~ IND COM 
0TH R PTY 
sec 

0 IND § COM 
0TH 
PTY 

Ii sec 
0 IND 

§ COM 0 TH 
PTY • sec 
IND 

.,. COM 

.,. 0TH 
• PTY 
• sec 

§ IND 
COM 
0TH 

"' PTY .. sec 
IND 

• COM .... § 0TH 
PTY 
sec 

IF AN INDIVIDUAL, ENTER OCCUPATION 
AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Occupation: Development 

Director 

F.mn l<WP.r : W P.stsirf P. F :im ilv 

*Major donor and independent expenditure 
committees that do not receive contributions are 
not required to complete Part 3. 

COM - Recipient Committee (other than PfY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

AMOUNT 
RECEIVED 

$1000 

CALIFORNIA 496 
FORM 
1.D. NUMBER /ifappicable) 

1430927 

INTEREST RATES 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

FPPC Form 496 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 
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