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1. Type of Recipient Commiftee; Al Committess — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Commitiee
( State Candidate Election Committee

(O Recalt
{Alse Complete Part 5}

[T General Purpose Committee
() Sponsored

[ Primarily Formed Ballot Measure
Committee
( Controlied
C Sponsored
{Also Complete Part 6}

[ Primarily Formed Candidate/

2. Type of Statement:

iX] Preelection Statement
7] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment {Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committes Officeholder Committee
O Political Party/Central Gommittee (Aiso Complete Fart 7)
3. Committee Information _.N.wﬂc%wmm Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Joe Lara—Gardner for West Covina City Council 2015

STREET ADDRESS (NO P.O. BOX)

2648 E. Workman Ave., Sulte 3001, #216
CITY STATE ZIP COBE AREA CODE/PHONE
West Covina ak:N 9179l (626)407-7571

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
docelivetedjoegardner.com

NAME OF TREASURER

Jee Lara—-Gardner

MAILING ADDRESS

2648 E. Workman Ave., Suite 3001, #2198
CITY STATE ZIP CODE AREA CODE/PHONE
West Covina CA 91721 16283 407-7571
NAME OF ASSISTANT TREASURER, |F ANY
MAILING ADDRESS
CITY STATE ZIF CODE AREA CODE/PHONE

OPFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the affached schedules is true and compiete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

v

Signature of Controlling Officegelafr, 2 3_0_&9 State Measdre _uamo:ma or Resfionsible Officer of Sponsar

Signature of Controlling Officehcider, Candldate. State Measure Proponent

Executed on 09/24/2013 5
Date
Executed on 03/24/2015 By
Date \
Executed on
Date By
Executed on By
Date

www.netfile.com

Signature of Controlling Officshalder, Candidats, State Measure Propanent

FPPC Form 460 (January/(5)

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

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE -PART 2

O>_W_MMﬂZ_> hmo

5. Officeholder or Candidate Controlied Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joe Lara-Gardner
OFFIGE SOUGHT QR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER

City Council Member: City of West Covina

JURISDICTION

[[] sUPPORT
[0 orPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY

2648 E. Workman Ave.,

Suite 3001, #216 West Covina

STATE ZIP

Identiify the controlling officeholder, candidate, or state measure proponent, if any.

Ch 91781

Related Committees Not Included in this Statement: List any commitices
nat included in this statement that are controlled by you or are primarily formed 1o receive

contributions or make expenditures on behalf of your candidacy.

NAME OF QFFICEHCLDER, CANDIDATE, QR PBROPONENT

OFFICE SCUGHT CR HELD

COMMITTEE NAME

1.D. NUMBER

DISTRIGT NO. IF ANY

NAME OF TREASURER

CONTROLLED COMMITTEE?

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

] ves O no
SOVITTEE ADDRESS STREET ADDRESS (NOPD.B0% NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
] oPPOSE
ciTY STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] OFPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT Of HELD [ SUPPCRT
Oves [N [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA COCE/PHONE

Attach continuation sheels If necessary

www.hetfile.com

FPPC Form 460 (January/05)

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

State of Callfornia



Campaign Disclosure Statement Armalpe or print In k. SUMMARY PAGE
w_._:‘x._._mé Ummm to E:o.% dollars. Statement covers period CALIFORNIA hmo
from 07/01/2015 FORM
SEE INSTRUGTIONS ON REVERSE through 09/15/2013 Page .2 of 8
NAME OF FILER 1.D. NUMBER
Joe Lara-Gardner for West Covina City Council 2015 1376034
— . Column A Column B Calendar Year Summary for Candidates
Contributions Received A -
(FROM A TAGLED SO BBLLES) CTTALTODATE Running in Both the State Primary and
General Elections
1. Monstary Contributions .....cceeoecoceeeevecer e Schedule A, Line3  § 3,550.00 g 5,3%9.00
11 th 8/30 7
2. Loans Received .....ccwimorrivcernnrsressnssisescenennnes Schedule B, Line 3 0.00 9.90 roueh o iito Date
3. SUBTOTALCASH CONTRIBUTIONS w.uooovovcsivsvien. AddLines 742 3,550.00 g 5,392.00 | 20. Contributions
Received $ $
ibuti ; 0.00 0.00
4. Nonmonetary Contributions .......ccoooovireeciiiicecceenene Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovvvveveeenriciieieens AddLines3+4  $ 3,550.00 g 5,392.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .....ccocecveoreeeerenr oot senstennenans Schecile E, Lined  $ 2,533.41 % 2,235.75 | Candidates
7. Loans Made ...t teeeestemees s, SChedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... v AddLines6+7  $ 2,533.41 % 3,235.75 {If Subject to Voluniary Expendiure Limi)
9. Accrued Expenses (Unpaid Bills) ...........ccc.ccvvevveene. .. Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonhsgtary AdJUSINMENE c..evceeeeeeeereeerceseevnaeanennn. Schedule C, Line 3 0.00 0.08 (rm/dd/yy)
11. TOTALEXPENDITURES MADE ... vernnerins AddLines 8+ 9+10  $ 2,533.41 % 3,23%.75 / / $
Current Cash Statement / / $
inni ; ; 1,147.58
12. Beginning Cash Balance .......cccccceeeee.... Pravious Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipis .vvrrnnnens ettt enan e enerenneane Colurn A, Line 3 above 3,550.00 | amounts in Column A to the
. carresponding amounts *Amounts in this section may be different from amounts
14, Miscelianeous Increases 10 CasN .vevecveeriesesenns  Schedule I, Line 4 0-00 1 from Column B of your last | reported in Column B. Y
15. Cash Payments ... icciniinnccnirnnsveresnrenn. Columin A, Line 8 above 2,533.41 | report. Some amounts n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 2,1%4.27 | figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first repori being filed
17. LOAN GUARANTEES RECEIVED .o Schedule B, Part2 § 0.00 | for this calendar year, only
carry over the amounts
- X from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy s Tand 9
18. Cash Equivalents......occvciverivecrnnscrienn..  Sge instructions on reverse $ 0.00
19. Outstanding Debts ....vevvecccnnnnnn. Add Line 2+ Line 9 in Column B above 8 0.00 FPPC Form 46 (January/05)

www.netfile.com

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

wﬂoa Od\DH\NDu.m

CALIFORNIA

460

FORM

through _08/19/2015

Page __ 4 of ¢

NAME OF FILER 1.0, NUMBER
Joe Lara—Gardner for West Covina City Council 2015 1376034
FULL NAME, STREET ADDRESS AND ZIP COI T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
oATE MR ALso BT 1O AR OV TOR | GONTRIBUTOR | oCoUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
{ \ ) *
RECEIVED CODE (IF SELF-EMBLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/13/2013 |[Gary Boyer [X]IND Realtor 100.00 100.090
211 N, Glendoraz Ave. Clcom Southland Properties
Glendora, CA 21741 _H_O,_..I
ety
sce
09/12/2015 |Connie Conway for Sanate 2018 (IDF 1353983) CJIND 500.00 500.00
5934 W. Cutler Ct. HOOE ’
v !
asalia, CA 93277 CJoTH
CpPTY
[Jsce
08/25/2015 [Valerie Evans XIND Retired 200.00 290.00
104 N. Glendora Ave. CJcom N/A
Covina, CA 91724 DO.H.I
CJPTY
sce
G8/10/2015 |Friends of Mike Spence for City Council 2013 []IND 500.00 500.00
(ID# 1352878) COM
391 E. Michelle St. &
West Covina, CA 91790 DO.._..I
OPTY
sce
0871372015 {Connie G. Gardner Retired 500.00 500.090
129 5. Hacienda Blvd. PMB 430 (XIIND N/A
Hacienda Heights, CA 91745 m_wwm_
JPTY
Clscc
SUBTOTALS 1,800.90]
Schedule A mcgaﬂq *Contributor Codes
1. Amount received this period — itemized monetary contributions. m,_%_,m _gmaﬂﬁ P
3,500.00 —~ hecpientommiites
{Include all Schedute A subtotals.) ..o ettt et e s s reens $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........o.cevevvrvrvneenee. $ 50.00 mﬂﬁwnwﬂmw_ﬁwM@Emsmmm entity)
3. Total monetary contributions recsived this period. §CC - Smail Cantribirtor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..ol TOTAL $ 3,550.00

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amojints may be rounded Statement covers period CALIFORNIA N_.QO
ollars.
from 07/01/2015 FORM
through 09/19/2015 Page 5 of 3
NAME OF FILER 1.D. NUMBER
Joe Lara—Gardner for West Cowvina City Council 2015 1376034
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, m.ﬁm%mn.mh,wwum Mmmww_mﬂw%%@wmmmv_u CONTRIBUTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31} {iF BEQUIRED)
OF BUSINESS)
09/15/2015 |Grove for Senate 2018 (ID# 1374834 CIND 300.00 300.00
900 Mohawk St., #120
Bakersfield, CA 93309 (x]COM
[JoTH
[JPTY
[Oscc
09/04/2015 | Rod Perryman EIIND Builder 106.00 100.00
2740 E. Cameron Ave. Clcom Perryman Constructicn
West Covina, CA 81782
JoTH
CIPTY
[Jscc
0£/10/2015 |Jerri Potras IIND Retired 100.00 100.00
1055 E. Eckerman Ave. DOO_(__ N/A
West Cowina, CA 81790 BO._.I
CIPTY
scc
02/07/2015 Gregory Slaughter Retired 100.00 100.00
5023 Lorelel Ave. H_M_%e_ N/A
Lakewood, CA 50712 MOAI
[1PTY
Osce
0770272015 [Miriam S. Tennant Retired L00. 60 500.00
336 1/2 8. Glendora Ave. X]IND N/A
West Covina, CA 91780 mmm_.u__,..__._
OJpPTY
Jscc
SUBTOTAL S 1,100.00
*Contributor Codes
IND = Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY - Political Party
. . FPPC Fotm 460 {(January/05)
SCC—Smali Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A Aﬂoim:_\_mmo: m_._m.mc : Type or print in ink. SCHEDULE A {CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA m_. OO

to whole dollars.
from 07/01/2015 FORM

through ___09/12/2015 Page. 6 . of .8
NAME OF FILER [0 NOMBER

Joe Lara-Gardner for West Covina City Council 2015 1376034

FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmww._“.mmo {F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * ¥ SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

08/20/2015 |Rlejandre Vargas XIIND Teacher 100.00 100.00
11981 8. York Ave. New Opportunities Charter

Hawthornae, CA 50250 Lcom School

JOTH

gpPTY
[C1scc
07/0272015 | Veract, Ine- CJIND 3057T5 500.00

336 1/2 Glendora Ave.

West Covina, CA 91780 MMWH_

OPTY
Msco

[JiND

CJcoMm
CoTH
OPTY
CJscc

C]JIND

Jcom
CJOTH
MPTY
Osce

CIIND

CcoM
CoTH
OpPTY
COscc

SUBTOTALS 500.00

*Contributor Codes

IND —Individual
COM — Recipient Commitiee

(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY — Political Party

SCC ~Small Contributor Committee FPPC Form 460 (January/05)

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

www.netfile.com



SCHEDULE E

Type or print in ink. T
wwrwﬂﬂmmgmn_m Amonts may be roundoed ) Statement covers period CALIFORNIA hmo
Vi to whole dollars. from 07/01/2615 FORM
2/2
SEE INSTRUCTIONS ON REVERSE through __ 08/19/2013 Page ! of &
NAME OF FILER 1.0. NUMBER
Joe Lara—Gardner for West Covina City Counecil 2015 1376034

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 airfime and preduction costs

CNS campaign consultants MTG meetings and appearances RFC  returned contributions

CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petition ¢irculating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHC phene banks TRC candidate travel, lodging, and rmeals

FND  fundraising events POL pelling and survey research TRS stafffspouse trave!, lodging, and meals

ND  independent expenditure supperting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration

IIT  campzign liferature and mailings PRT print ads WERB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE

(IE COMMITTEE, ALSC ENTERLD. NUMBER) CODE OR DESCRIFTION QF PEYMENT AMOUNT PAID
COGs Signs Seuth CMR 510,30
3309 8. Main St.
Santa Ana, CA 92707
Crummitt & Assoclates PRO 213.75

525 E. Seaside Way, #101-C
Long Beach, CA 90802

JD Wel Design WER 120.00
P.0. Box 741
San Dimwas, CA 91773

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 844.05

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule £ subtotals.) ...c.cccvic i SRS 2,277.22

2. Unitemized payments made this period of under $100 ........ e e eereeeare e tireratrearare e eree et enere e e ere e e aat s e s Ahee R e e nR e At e naE e e e naearennrnran rrreeeeeeeanteeeneenan $ £36:19

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) coocveeveeieevee et et eeeetee et eete et tvtteatrareenarerrareens $ 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.) ... TOTAL $ 2,533.41
FPPC Form 460 (January/05)

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

www.netfile.com



SCHEDULE E (CONT.)

wn—._mﬂ_..:@ m Type or printin ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA b.mo
Payments Made towhole dollars. from 07/01/2015 FORM

09/19/201%
SEE INSTRUGTIONS CN REVERSE through Page ..t of. .8
NAME QF FILER 1.0, NUMBER
Joe Lara-Gardner for West Covina City Council 2015 1376034

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment,

CMP  campaign paraphernalia/misc. MBER member communications 8AD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances AFD returned contributions

CTB contribution (explain nonmenetary)* OFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs

Fil. candidate filing/bailot fees PO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

N2 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

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBES) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Veridyne Industries LIT 1,370.00

1182 N. Garey Ave., #3

Pomona, CA 81767

VistaPrint CMP 63.17

95 Hayden Ave.

Levington, MA 02421

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 1,433.17
FPPC Form 460 (January/05)

www.netfile.com

FPPC Toll-Free Helpline: 856/ ASK-FPPC (866/275-3772)



