Recipient Committee COVER PAGE
Date Stam

Campaign Statement ' : BRI CLIFORNIA 460

Cover Page : : _

FORM

1 10
Statement covers period Date of election if applicable: Page of
July 1, 2018 (Month, Day, Year} | For Official Use Only
from : WIBSEP 2T P e Ly
$EE INSTRUCTIONS ON REVERSE through September 22, 2018 November 6, 2018 ]
1. Type of Recipient Commitfee: All Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ' ' U Y 7T
M Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure /] Preelection Statement T Querterly Statement
State Candidate Election Committee (C)gmmittee L] semi-annual Statement ] Special Odd-Year Report
9 29‘*;:” et 5 : Controlled [J Termination Statement
(Aiso Compta Pet 5} _ O sponsored (Alsa file a Form 410 Termination)
{Afsc Complste Part 6) R
[ General Purpose Committes ] Amendment (Explain below)
Sponsored O3 Primarily Formed Candidate/
Small Contributor Committee g;ﬁgﬂgfgg%ommiﬁee
O Political Party/Central Committee i
. Committee information 0. NUMBER Treasurer(s
3. Co ~ 1404800 ©)
COMMITTEE NAME {OF CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Letty Lopez for City Council District 2 Garry Viado
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIrY o STATE  ZIF CODE AREA CODE/PHONE
West Covina CA 91790 ]
cITY STATE  ZIF CODE AREA CODE/PHONE NAME OF AGSIS TANT TREASURER, IF ANY
West Covina CA 91790 [ ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR B0, 50X MAILING ADDRESS
oY STATE  ZIF CODE AREA CODETFHONE oY STATE 2P COBE EREA CODEPHONE
OFTIONAL: FAX | E-MAIL ADDRESS GPTIONAL: FAX | E-MAIL ADURESS

4. Verification

I 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 attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fo i

P22~ (B
Executed on
/ Date Z g rer
Executed on f O‘:D -+ o Responsible Qfficer of Sponsor

Executed on

Date Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on

By

Tiate ‘Signature of Gortroling OThCeRoIder, Gandidate, Stats Measurs FToponemt

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

ReCIPIE.nt Committee CALIEORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee ‘6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE

Letty Lopez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[ orrosE

West Covina City Council District 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

] West Covina, CA 91790

ldentify 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 included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves I no
CONIVITTEE ADDRESS STREET ADDRESS NG PO 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] oproSE
cITY . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD
[J suPPORT
[] oPPoSE
COMMITTES NAME hD- NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFIC HT OR HELD
LDER OR CAl = SOUGHT O
[] suPPORT
[1 opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | =g oeoer
Cyes  [Ino ] osPOSE
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Tty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded : SUMMARY PAGE
Summary Page - Statement covers period CALIFORNIA 460
from July 1, 2018 FORM
September 22, 2018 | p 3 4. 10
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER LD. NUMBER
Letty Lopez for City Council District 2 1404800
i . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO TR e 2= | Running in Both the State Primary and
General Elections
1. Monetary Contributions................ Schedule A, Line 3 3925.00 $ 4025.00 11 through 6/30 1 o Date
2. Loans Received.........mnneesn. Schedule B, Line 3 6300.00 6850.00 20, Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 10225.00 $ 10875.00 Received $ 5
4. Nonmonetary Contributions Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cvnrrerermnnn Add Linos 3 + 4 1022500 4 - 10875.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line 4 9185.01 9195.01 Candidates
7. Loans Made............. Scheduie H, Line 3 0 0 22 Cumulative Expendifures Mad
. . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 918601 ¢ 9195.01 (FSublectto Vohantary Expendlturo Limi
2. Accrued Expenses (Unpaid BillS) ....cccocmccncrrercvesrenener.. Schedute £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENT........ersssssemssrenssnsssensrmrneeres SchE0UlE C, Ling 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE......ccococmsmsssmemnsnns A Lings 8 + 9 + 10 9195.01 3 9195.01 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 650.00 To caloulate Colurn B,
13. Cash RECEIPLS .....vvvrmimcnisessevecsssmmmsnsssseneen. Column A, Line 3 above 10225.00 | add amounts in Column
; . o | Atothe corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule J, Line 4 amaounts from Column B reported in Column B,
15. Cash Payments Column A, Line 8 above 9195.01 :ﬁny::{:tisais; g;gr;niom:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 1679.99 | be negative figures that
o L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........coeereerevereeens Schedule B, Part 2 only earry over the amounts
Cash Equivalents and Outstanding Debts T ines, T, and 9 (T
18. Cash Equivalents See instructions on reverse
0

19. Quitstanding Debts.......covcrnrereinnsennns Add Line 2 + Line 8 in Column B above

FPPC Form 460 (Jan/2016)

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



Schedule A

Amounts may be rounded

SCHEDULE A
- " . to whole dollars. -
Monetary Contributions Received o wholedoT statoment covers period  [NINRIIL PN, ToYy
from July 1, 2018 FORM
September 22, 2018 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.5. NUMBER
Letty Lopez for City Council District 2 1404800
IE AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
T P cE aLeo SuTeR 6. sy | CONTRBUTOR OCCUMTIONADEMELONER | "imon = | o toeesn IF REQUIRED)
OF BUSINESS) (JAN. 1 - DEG. 31) (
IND
Mr. & Mrs. i
8/30/2018 | g Hgres Loom | Retied 200.00 200.00 200.00
OPTY
[Jscc
Joseph Ward Wallace LD
0 allac [Jcom Firefighter
9/4/2 500.00 500.00 £00.00
o1 — Fom | Los Angeles Fire Dept.
Opry
Csce
Jamie L A IND _
911472018 | e L com Fousewfe 200.00 200.00 200.00
g =<7
sce
IND
. .00 .
9/14/2018 - EIoTH | Sunny Hills Mngt. Co. 500.00 500.0 500.00
[PTY
Osce
Jinghong Qui o | Retired
9/14/2018 h & OTH ’ 100.00 100.00 100.00
OPTY
Osce
SUBTOTAL $ 1500.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3500.00 g“gM- 1"32’;?;3“ —
(Include all Schedule A SUBOtaIS.) .. $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.ccccrevvernnns $ 425.00 gw:g}ﬂ?ﬁgéf%g”smess entity)
3. Total monetary contributions received this period. 3625.0 SCC — Small Contributor Committee)
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.).....ccoveecnnenen. TOTAL $ .00

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounfs may be rounded
to whole dollars.

Statement covers period

July 1, 2018

from

through September 22, 2018

SCHEDULE A {CONT.)

CALIFORNIA 460

10

FORM

of

Page 5

NAME OF FILER

Letty Lopez for City Council District 2

.5, NUMBER
1404800

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

May Renmei Lian
9/14/2018

M IND

ClcoM
O oTtH
Crry
Cscc

Self-employed
ACI Popular Signs Inc

200.00

200.00

200.00

King Che Chu

9/14/2018

WM IND

oo
CloTH
ety
[Miscec

Owner

Newman Education Inc.

100.00

100.00

100.00

Ying Ge

9/14/2018

L IND

I coM
[ OTH
OPTY
Csce

Housewife
None

100.00

100.00

100.00

Robert Chiu

9/14/2018

W IND

LJcom
OotH
OprTY
sce

Owner
Pac Air

200.00

200.00

200.00

Slina Su

9/14/2018

IND

[ com
CJotH
ety
Slsce

VP

ED| Media Inc.

200.00

200.00

200.00

SUBTOTAL $

800.00

P

\

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC = Small Contributor Committee

>

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@{ppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded ' SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6
from July 1, 2018 FORM

through September22,201 | page 6 o 10

NAME OF FILER G, NUMBER
Letty Lopez for City Council District 2 1404800
1F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONEFgggTER OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR 10 DATE
RECENVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
CF BUSINESS)
C1IND
Niuline Trading Cor
9/14/2018 : oo 200.00 200.00 200.00
Orty
[scec
R IND .
Peter Wang Engineer
COM . .
9/14/2018 CISOM | WL Associates 500.00 500.00 500.00
COpPTY
[Jscc
W IND
Helen Wu O Banker
COoM
9/17/2018 ClotH Mega Bank 500.00 500,00 500.00
[dPTY
Osce
L1IND
Olcom
COoTH
OpTy
dscc
JIND
Clcom
C1OTH
CpTY
CIscc
SUBTOTAL $ 1200
[ *Contributor Codes
IND -~ Individual
COM — Reciplent Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
§CC ~ Small Contributer Commiitee . . FPPC Form 460 (Jan/2016)
\. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHED

ULE B -PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from July 1, 2018 FORM
SEE INSTRUCTIONS ON REVERSE through September 22, 201 | pyge 7 of 10
NAME OF FILER 1D, NUMBER
Letty Lopez for City Council District 2 1404800
¥ AN INDIVIDUAL, ENTER ia) © ) ) 2] ] )
FULL NAME, STREQEFT I:REI?\I%FEERSS AND ZIP CODE oc ClU!; AEI ON AND EMPLOYER OUJ:maIENG ne CAEl\,;I\?éjnNiH'S g:‘ggﬁ; R;,AEI ﬂ 0;@@?%@ i;ﬂl'gﬁ_i?g AI(\)}]I;IS[LI:}I_ASF cg&?‘#éﬁ%\éis
(IF GOMMITTEE, ALSD ENTER |.D. NUMBER] (F SELP e LB?JYSTNDE'ESS;T ER BEG IF?EENFIII;JOGDmIS BERIOD THIS PERIOD * CLogé:'Rcng [;I‘HIS SERIOD LOAN TO DATE
Letty Lopez- Loan to self Sr. Recreation Director L] paip CALENDAR YEAR
City of Los Angeles, N s 550.00 % §..55000 |, 6850
Dept. of Rec. & Parks T FORGIVEN RATE PER ELECTION™
. 55000 |, . . .
TEZI IND [JcoMm [JoTH [JPTY [J]scC DATE DUE DATE INCURRED
Letty Lopez- Loan to self Sr. Recreation Director Ll Pap CALENDAR YEAR
City of Los Angeles, s :.2.000.00 w | §..2000 |, 6850
Dept. of Rec. & Parks [ FORGIVEN RATE PER ELEGTION *
. +.2,000.00 | 3 8218 _ | s
fT@mWD [JcoM [JoTH [JPTY [Jscc DATE DUE DATE INGURRED
Letty Lopez- Loan to self Sr. Recreation Director L1 Pan CALENDAR YEAR
— City of Los Angeles, ; s_1.800.00 % | s_ 1800 |s_ 6850
Dept. of Rec. & Parks [7] EORGIVEN bl PER ELECTION™
s s 1,800.00 s s 8/20/18 5
Tm IND [JcoMm [Jots [PTY [IscC DATE DUE DATE INCURRED
SUBTOTALS $ 3,800% $ 4,380 $
Schedule B Summary schanin & Lo 3
1. LOENS reCeiVET this PEIIOU ..ivi i e iniiensser s e e isnesasesssesmsesrssssesshesshseasssasssassiarata s s sebe e seae s e e resneserrenss $ £300.00
(Total Column (b) plus unitemized loans of less than $100.) T ——— -
2. Loans paid OF TOrgiven this PEIOM ...........euiieieesesressisss e essessesssssssssssssseseresssssesasesessseesaessesssnessensnens $ 0 IND ~ Indivicual .
{Total Column (c) plus loans under $100 paid or forgiven.) COM ~ (I?Jfrcl:;?_ute:at r?gwclat:eseoo)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY - Polltical Party
3. Net change this pericd. (Subtract Line 2 from Ling 1.} evcvvereceererece et NET $ B52300.00 SCC ~ Smali Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. {May be & negative number) ”

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B —~ Part 1 to whole dollars. Statement covers period
L Received CALIFORNIA 460
gans kecelve from July 1, 2018 EORM
SEE INSTRUCTIONS ON REVERSE through September 22, 201 | p,q, 8 of 10
NAME OF FILER L.D. NUMBER
Letty Lopez for City Council District 2 1404800
iF AN INDIVIDUAL, ENTER o ) () @ Q) m 1)
FULL NAME, STR%IiTSE?\J%ﬁss AND ZIP CODE oo ng ':El %u QAQEE EN&PL OVER OUéFSTANglIENG " éé?\?gglms 3&2322 1@3 °§H£§E%"' gggf_ﬁs[“sr Aﬁ%lgllprp\cl)} . gg‘%éﬁ%& .
- L. D, ENTER
{IF COMMITTEE, ALSG ENTER L., NUMBER) { NAME OF BUSINESS) BEGgJéﬂél;lgDTHIS PERIOD THIS PERIOD* CLO;‘ER(IDSJHIS PERIOD LOAN TO DATE
Letty Lopez- Loan to self Sr. Recreation Director L Pa HENDARYERR
City of Los Angeles, s 5_2.500.00 % | s__2500 |;__ 6,850
Dept. of Rec. & Parks [ FORGIVEN RATE PER ELECTION™
R ;.2,500.00 . 5 8/24/18 $
Tm IND E] COM B OTH D PTY D sCC DATE DUE DATE INCURRED
] PaD GALENDAR YEAR
$ $ % § §
7 FORGIVEN RaTe PER ELECTION™
H H 3 $ §
TD IND D CcOM |'_—_| OTH B PTY [J scC DATE DUE ' DATE INCURRED
D FAID CALENDAR YEAR
$ $ % § H
] FORGIVEN RATE PER ELECTION™
$ $ § $ $
TD IND COcom [JotH [JpTYy [Jscce DATE PUE DATE INCURRED
SUBTOTALS § 2,500 % 2,500 %
(Enter {&) on
Schedule B Summary Scheduie E, Line 3)
1. Loans received this period...... b eteerfateeREteareeNerereressrEeIiENEeIAIEeTe i eNSa e tabearErReiaarereiaaresenantresrenatanstarneen $ 6.300.00
Total Colu I itemi . -
{Total Column (b) plus unitemized loans of less than $100.) ot ot
2. Loans paid or forgiven this PEIO ...t s s e sss s sisbes s s s s sses s s snsne $ 0 IND — Individual i
(Total Column (c}) plus loans under $100 paid or forgiven.) co ﬁ?ﬁé@'ﬁgf ;rTn\rrn ::?00)
(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. (Subtract Line 2 from Line 1.) oo NET § 6,300.00 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

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

[*" If required.

]

(May ba a negative number)

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.
Payments Made July 1, 2018 FORM

from

through September 22, 201 Page 9 of 10

SEE INSTRUCTIONS ON REVERSE

NAME QOF FILER 1.0, NUMBER
Letty Lopez for City Council District 2 1404800
CODES: [f 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 costs
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 circuiating TEL t.wv. or cable airime and production costs
FIL  candidate filing/ballot fees ] PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, defivery 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 WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER (.. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Political Data Inc. political data
675.00
Political Data Inc. political data upgrade
500.00
Vincent Li
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 1400.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOtalS. ). i st e ns e $ 9022.98
2. Unitemized payments made this period of UNAEr 100 ...t et e sests e s nesess e se s e saso e se e e sen e s et smessesrsanssesrennsseesbens s $ 172.03
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {(£).). v iveiiiiiiiimricerinienn s srsresesnesesssesissesssessissessseses $ 0
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....ccccccirecvnriincnnns TOTAL $ 9195.01

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.
Schedule E Amounts may be rounded )

(Continuation Sheet) to whols dollars. Statement covers period  CLRIRSU L oY)
Payments Made from . July 1, 2018 FORM
September 22, 201
SEE INSTRUCTIONS ON REVERSE through 2P page .10 ot 10
NAME OF FILER 1.D. NUMBER
Letty Lopez for City Council District 2 1404800

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/mise. MBR member communications ‘ RAD radio airtime and production costs

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 circuiating TEL tv. or cable airtime and production costs

Fil.  candidate filing/ballot fees PHO phone banks ‘ TRC candidate fravel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals

IND independent expenditure supporting/oppesing others (explain}* POS postage, delivery and messenger services TSF ftransfer 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1D. NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jennifer Pan Designs

. - e
Press Print

Press Print

Press Print

City of West Covina

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7522.98

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





