COVER PAGE

Recipient Committee T
: CALIFORNIA 460
Campaign Statement : =l
Cover Page
1 7
Statement covers period Date of election if applicable: L ) F:age of
(Month, Day, Year) g i For Official Use Only
from July 1, 2020
11/06/2018
SEE INSTRUCTIONS ON REVERSE through December 31, 2020
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fliceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (] _Preelection Statement O] Quarterly Statement
State Candidate Election Committee Committee [« Semi-annual Statement [0 special Odd-Year Report
O Recall Q controlled [J Termination Statement
(Also Complats Part 5 O Sponsored (Also file a Form 410 Termination)
(Also Complets Part §) [0 Amendment (Explain below)
O general Purpose Committee
Sponsored [J Primarily Formed Candidate/
Q Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complsts Part 7)
3. Committee Information R EMEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Letty Lopez for City Council District 2 Garry Viado

MAILING ADDRESS

MX) CITY STATE __ZIP CODE AREA CODE/PHONE
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

WEst Covina CA 91790

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CCDE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the fo

and in the attached schedules is true and complete. |

Executed on 1/25/21 By
Date
1/25/21
Executed on By
Date r Responsible Officer of Sponsor
Executed on By - -
Date §ignatura of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By - —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

Campaign Statement CALF'SQK‘,.“ A 46 0
Cover Page — Part 2
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 [T SUPPORT
West Covina City Council District 2 L oppPose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) GHY STATE  ZIP
West Covina CA 91790 Identify 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 inciuded In this statement that are controlled 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.D. 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.
(J ves Jno
S OMITIE AorR e STREET ADGRESS NOF0 B56% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRr
] orpoSE
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[C] orpPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
[ yes ] no ]
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [] opposE
cImY 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.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded SUMMARY PAGE
Summ ary Page to whole dollars. Statement covers petlod CALIFORNIA
from Julv 1, 2020 FORM 46 0
De , 2 3 7
SEE INSTRUCTIONS ON REVERSE through cember 81, 2020 Page of
NAME OF FILER 1.0. NUMBER
Letty Lopez for City Council District 2 1404800
Contributions Received Togﬁlrﬁmg Fﬁ) 5 CELngmggR Calen_dar.Year Summary for (?andldates
{FROM ATTACHED SCHEDULES) TOTAL TO BATE Running in Both the State Primary and
1000.00 1000.00 General Elections
1. Monetary Contributions..... i Schedule A, Line 3 § ; ; $ . y 411 through 6130 71 to Date
2. Loans Recived.....cnccsseessccssescsesimsens Schedule B, Line 3 20. Contributi
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS......ooooooo Addtines1+2 ¢ 100000 s 1000.00 Received 5
4. Nonmonetary Comtributions.......o e revrevcrreinnnes Schedule G, Line 3 0 0 21. Expenditures
5. TOTAL GONTRIBUTIONS RECEIVED....or..or Acd Lines 5+ 4§ 1000:00 s 1000.00 Made s s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........ccveneeeeenennesnessssssssssssssssssssssssns Schedule £, Line 4§ _2990.00 $ 235000 Candidates
7. L0ANS MBAG..... et rsacesss et eeeeeee e ee e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... AddLines6+7 § 2550.00 $ 2350.00 (f Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ......cc.ccoocooucvsrercrsrncrrnnencenn. Schaduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQUSITIENE ... roerseessnsenns Schadle C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ......oovoooo Add Lines 849+ 70§ _2090-00 g 295000 / / $
Current Cash Statement / / 3
A . ; 4686.84
12. Beginning Cash Balance ......cveeeeevevenen Previous Summary Page, Line 16 $ To caloulate Column B,
13. Cash Receipts Column A, Line 3 above 1000.00 2dd ar:nounts in Column
to the correspondin * [P ; :
14. Miscellanesus Increases to Cash Schedule I, Line 4 0 amounts from ?;omm,? B rg‘:;ﬂgg?;%ﬁ:nfscg?n may be different from amounts
15. Cash Payments .. Column A, Line 8 above 2550.00 of your last report. Some
amounts in Columa A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15§ _5136-84 be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. :r::iousep:?ioc:aacnfour:ts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooors e e Schedule B, Part 2§ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;"23; Lines 2,7, and 8 (f
18. Cash EQUiValents....ccoeeieieininiiniie st See instructions on reverse &
19. Outstanding Debts Add Line 2 + Line 9 in Column 8 above FPPC Form 460 (Jan/2016))

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




Schedule A : Amounts may be rounded SCHEDULE A
. . . 0 Whole godiars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from July 1, 2020 EORM
4 7
SEE INSTRUCTIONS ON REVERSE through December 30, 2020 Page of
NAME OF FILER 1.D. NUMBER
Letty Lopez for City Council District 2 1404800
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOCUNT CUMULATIVE TG DATE PER ELECTION
CONTRIBUTOR ° UT* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
7/17/20 Eastland Chevron g LNC?M 500 500 500
246 N. Citrus St. oTH
West Covina, CA 91791 OPTY
Cscc
12/28/20 Golden Globe Investments, LLC E fCNODM 500 500 500
961 8. Glendora Ave. OTH
West Covina, CA 91790 CIPTY
lscc
Lo
Ccom
CloTH
OpTy
Cscc
IND
CcoMm
CoTH
Opry
[Oscc
CJIND
Ccom
[JOTH
geTy
[lscc
SUBTOTAL §
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1000 g\lgn; _'”;2’;?;:; Committee
(include all Schedule ASUBOAIS.) ..o e $ (other than PTY or SGG)
0 QOTH ~ Other (e.g., business entity)
2. Amount received this period — uniternized monetary contributions of less than $100 ..., $ PTY — Political Party

3. Total maonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.},

TOTAL § 1909

SCC - 8mali Contributor Committee

o’

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Sthedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
lloans Received from July 1, 2020 FORM
SBE INSTRUCTIONS ON REVERSE through December 31, 2020 | page 5 of 7
NWME OF FILER 1.D. NUMBER
Tletty Lopez for City Council District 2 140800
i
) o) ] )]
FULL NAME, STREET ADDRESS AND ZIP CODE | ,JRANINDIVIDUAL ENTER | ouTsTanDinG AMOUNT | AMOUNT PAID OUTSTﬂ\IDING INTEREST ORIGINAL CUMU?.AIIVE
OF LENDER I SELF-EMPLOYED, ENTER BALANCE =~ iREGEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { RAMIE O BUSHSS) EEG'F’,“E""Q"I‘J&SDTH‘S PERIOD THIS PERIOD* CLOEE'EER?SJ HIS PERIOD LOAN TO DATE
. 7 FAD CALENDAR YEAR
Letty Lopez - Loan to Self Sr. Recreation Director -
A 5.990.00 . . s 550.00 s
City of Los Angeles, e
West Covina, CA 91790 Dept. of Rec. & Parks ) O ForaIven PER ELECTION™
, 530.00 . . . 31318 |,
Ao Clcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
" PAID CALENDAR YEAR
Letty Lopez - Loan to Self Sr. Recreation Director 5 2000.00 . . | 5200000 |
City of Los Angeles, : RATE
est Covina, Dept. of Rec. & Parks LI ForGIVEN PER ELECTION™
2000.00 " 5 8/12/18 .
fm IND D COM D OTH D PTY D SCC $ § DATE DUE DATE INCURRED
Letty Lopez - Loan to Self Sr. Recreation Director L1 Pa> 1800.00 CALENDAR YEAR
City of Los Angeles, $ 5 - % s 180000 |,
West Covina, CA 91790 Dept. of Rec. & Parks [J FoRGIVEN R PER ELECTION™
. 1800.00 . s s 8/20/18 s
T*E o [Ocom Ooth OpPTYy [dscec DATE DUE DATE INCURRED
SUBTOTALS $ $ 2550060 ¢ 1800.00 § o
= (-Emar (e) on Scheduls E, Line 3}
Schedule B Summary 0
1. LOANS reCoIVEA thiS PEHOM ..veereuieesresisireriesssssasssseissrssssssirssesssasasasssssesssssasessnsssnsmsssntasasnsssesasessassasnenssese $
(Total Column (b) ?Ius un.itemsz.ed toans of less than $100.) 2550.00 (o Codes ~
2. Loans paid or forgiven this Period..........eeeeeevvmrnererereerseressienes Lerernreneb it ararrr e ran ey rxereeriaranaresnranaas $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Inciude loans paid by a third party that are also itemized on Schedule A.} 2550.00 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNE 1.) .o cecereerrerrermresirssssssssessrsssesseasesereser NET $ ; 2;5 - Sﬂ'}gr (;e;g-;tzusiness entity)
. — Foliticat Far
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contribustor Commitiee
(May be 2 nagative number) - g

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

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

]




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 10 whole doflare. Statement covers period i 46 0
Loans Received from Julv 1. 2020 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2020 page § of 7
NAME OF FILER I.D. NUMBER
Letty Lopez for City Council District 2 1404800
IF AN INDIVIDUAL, ENTER 5] 2] ) N ) o n
FULL NAME, STREET ADDRESS AND ZIP CODE | 0 UpATION AND EMPLOVER | CUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER - eﬁﬁlﬁ?ﬁg?m s| RECEIVED THIS| OR FORGIVEN CE&Q%CFET'S;S P::IE% E—gs AM(E(L)JE; OF CONTR!B;J;’IONS
{IF COMMITTEE, ALSC ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD TO DATE
- - T PAID CALENDAR YEAR
Letty Lopez - Loan to Self Sr.. Recreation Director .  2500.00 . ¢ 250000
City of Los Angeles, — $
est Covina, Dept. of Rec. & Parks [T ForeIveN PER ELECTION™
. 2500.00 . ; 8/24/18 .
"m0 [dcom [JotH [CIPTY [Isce DATE DUE DATE INCURRED
T PaID CALENDAR YEAR
Letty Lopez - Loan to Self Sr. Recreation Director . ¢ 2000.00 . 5200000 |
City of Los Angeles, RATE "
West Covina, CA 91790 Dept. of Rec. & Parks 0 FoRGIVEN PER ELECTION
2000.00 s s 10/12/18 s
?E‘ IND D COM D OTH D PTY D sce $ . DAYE DUE DATE INCURRED
J raD CALENDAR YEAR
§ $ % § $
[3 FORGIVEN A PER ELECTION™
$ $ $ $
TImo [DQOcom QJotd ety [Jsce DATE DUE DATE INGURRED
SUBTOTALS $ $ 450000 $ gty
(Enter {e) on Schedufe E, Line 2)
Schedule B Summary 0
1. Loans received thiS PeriOf .. ...t iiresreseseresseis e srssssesiarssessresisssasissessasssessssssessessasssesnsns $
(Total Column (b) plus unitemized loans of less than $100.) 2 , )
2. Loans paid or forgiven this period........cvieciecnniseivencineeeseecrens et et b A e s et eene e de ke AL ra s PR s A enen ey $ 0 ;?S Tr,':;i?i;g;d o
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNE 1.) .cereieiiirerirreiereniresenmsrsiessissessessssesesenas NET $ gx —gﬂ:e" (fi_g-v business entity)
. - Political Party
Enter the nef here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committes
(May be a nagative number) - : /

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

[“ If required.

J

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E %o whols dollars. Statement covers period CALIFORNIA 46 0
Payments Made erom July 1, 2020 FORM
December 31, 2020 7. 7
SEE INSTRUCTIONS ON REVERSE through Page — — of
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/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nhonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)” 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
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Letty Lopez Loan Payment 550.00
West Covina, CA 91790
Letty Lopez Loan Payment 2000.00
West Covina, CA 91790
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 2550.00
1. ltemized payments made this period. (Include all Schedule E subtotals.)........ erereieree dererveeresrerereranerereraneeneannre v snRanesaaataTessrartatarerabaraesentaennn $
2. Unitemized payments made this period of UNAEE 100 ... e svess e e s ssssmbe e tesnesesmsesonnsare deveeer e benrare st e neans $ i
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).e.vereeeererereseesiermesessacssesseesessesessses sesmessesecsssssensane $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, 1ine 8.)..vcccvcceieivevnnnns TOTAL $ 2550.00

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





