COVER PAGE

Recipient Committee
Date Stamp
Campaign Statement ‘ CA';'SganN'A 460
Cover Page D N ,
LRSS WL TASEY o
Statement covers period Date of election if applicable:
from July 1, 2022 (Month, Day, Year) e o Fgog Official Use Only
SEE INSTRUCTIONS ON REVERSE through September 24, 2022 November 8, 2022
1. Type of Recipient Committee: Al committess - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
¥ ceholder, Candidate Gontrolled Committee [ Primarily Formed Ballot Measure Preelection Statement 1 Quarterly Statement
State Candidate Election Committee 8)mmittae [ semi-annual Statement [ special Odd-Year Report
Q Recall Controlled [ Termination Statement
{Aiso Comulste Part 5} O sponsored (Also file 2 Form 418 Termination)
{Aiso Comgiete Pert 6 O Amendment (Explain below)
[ General Purpose Commitiee
Q sponsored . O Primarily Formed Candidate/
Small Contributor Committee Officehoider Committee
Palitical Party/Central Committee {Als0 Complsts Part 7)
3. Committee Information l Ii%;:g%som Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME JF NO COMMITTEE) NAME OF TREASURER
Letty Lopez for City Council District 2 Garry Viado

MAILING ADDRESS

STREET ADDRESS (NO PO, BOX) STATE  ZIF CODE AREA CODE/PHONE
! STATE . ZIP CODE AREA CODE/PHONE 3

oY STATE _ ZIP CODE AREA CODE/PHONE ERY STATE  ZIF GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/7E-MAIL ADDRESS

4. Verification
| have used zll reasonabie diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete. 1|

certify under penalty of perjury under the laws of the State of California that the for

/
Executed on 9/28/22 B;
Date
Executed on 9/28/22
Date
Exscuted cn
Date
Exnouted o E) By SeTe OF Controling Ocsholder, Candidals, Stato Measure Proponant

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



Recipient Commiitee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

| CAII:I(I;(;DI:NIA 460

Page 2’ of [D

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Letty Lopez

GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
West Covina City Council District 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
conftributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME 1.0. NUMBER
Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdeér(s) ar candidate(s} for which this committee is primarity formed.
] ves [ no
=ONNITTEE ADGRESS STREST ADDRESS (NG F.0.E0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
] opposE
Iy STATE ZI? CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
1 orPPOSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
A OFHt i ] sUPPORT
, 1 opPpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORFELD | — o /oo o
[ ves [0 No [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE __ ZIP GODE AREA GODE/PHONE Attach continuation sheets if necessary
FPPC Form 4860 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 46 0
from JWy 1, 2022 FORM
. o
SEE INSTRUGTIONS ON REVERSE through September 24, 2022 Page of
NAME OF FILER 1.D. NUMBER
Letiy Lopez for City Council District 2 1404800
. : . Column A i
Contributions Received o Solumn B, Calendar Year Summary for Candidates
{FROM ATTAGHED SGHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............. we Sthedale A Line3  § 11,700.00 $ 11,760.00 1M through B30 211 1o Dat
roug ate
2. Loans Received... remssens e SCHEdUNE B, Line 3 0 0
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS e Addiiesi+z & 1700 g 11,700 Received s
4. Nonmonetary Contributions... e Schedule C, Line 3 0 0 Z1. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 ¢ L1790 g 1L700 Made. $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... . Schecle £ Line4 ¢ .10,093.93 g 10.220.75 Candidates
7. Loans Made... i SCHEGUIE H, Line 3 0 0
2. C ti i *
8. SUBTOTAL CASH PAYMENTS.. . Addiiness+7 5 10,093.93 s 10.220.75 B
8. Accrued Expenses (Unpaid Bllls) cormmrem e snsnineenss SCNEAUE E Line 3 0 0 Date of Election “Total ta Date
10, Nonmonetary Adjustment.........c....... . Schedlle C, Line 3 0 0 (mm/dd/yy}
11, TOTAL EXPENDITURES MADE ... Add Lines 8 +9 5 70§ 10:093.98 s 10.220.75 / / $
Current Cash Statement / / 3
I . . 6,948.03 .
12. Beginning Cash Balance ... Previous Summary Page, Lire 16 $ To calculate Column B,
13. Cash Receipts ..o w. Column A, Line 3 above 11,700.00 :dd amourts in Column
to the correspondin ¥ A ; ;
14. Miscellaneous Increases to Cash ..., wer  Schedule |, Line 4 0 amounts from golumg B r:;?t:r:?r: nct;fr:scél?n may be different from amounts
15. CASH PAYMBNLS v.vvveveeeeesmmseeneaseessessessesseareessesmeerenesenree Coluimn A, Ling 8 above 10,093.93 g:ny;_‘l’l:t'saf; rcec‘;zrnt{ni"rr::y
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublractLine 15 § 590410 be negative figures that
hould b hiracted fro
Ifthis is a termination statement, Line 16 must be zero. :rg\:;ousiiriodrzcr:ountsr.n T
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schoculs 8, Ptz § 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (1
18. Cash EQUIVAIENIS ..verevenivvessssvessreneeenns S8 iNstiuictions on reverse  $ 6
19. Quisianding DebiS....ccuvrecerreercenean Add Line 2 + Line § in Column B above  $ 0 FPPC Form 460 {ian/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°'£‘3h$y dﬁlz’r:"ded SCHEDULE A
Monetary Contributions Received ' Statement covers period caurornia 460
from ]ll]v l. 2022 FORM
SEE INSTRUCTIONS ON REVERSE through September 24, 2022 Page LIL of 42
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 AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * 0&%3?:&2&%05%3;? RECEIVED THIS -| CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER} - CF ausméss{ i PERIOD (JAN. 1-DEC. 31} (IF REQUIRED)
8/6/2022 Luis Arroyo ' % g“gM Electronic Repair 500 500
I Qo | TS
Pty
Iscc
8/6/2022 | Oralia Anturez ENgM Operator 500 500
CPTY
Oscc .
8/6/2022 Golden Globe Investment E?C?M . 500 500
W oTH ’
CleTy
fscc
8/6/2022 Mohsen Karimi Ich?M Car Technician 500 500
CJotH
CPTY
[Jscc
8/6/2022 Andre Degiovanni %“ 'CNgM Maintenance Mechanic 500 500
CIOTH Leader
Cpty Composites Horizons
~ L [iscc |
SUBTOTAL $ 2500

Schedule A Summary
1. Amount received this period — itemized monetary contributions,

(Include all SChedule A SUBLOTAIS.) ....cveeuerreeieieeeeeeesiecaesresesaa s sesessesessesssesesssseseseseessnsssstvsesensesmaessasssmesen $
2. Amount received this period — unitemized monetary contributions of less than $100 ......c.cmeeeceriinsnn. $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..cccinivicrenens TOTAL $

[ *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 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) _ Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received SO TN Gotirs. Statement covers period CALIFORNIA 46 0
from July 1, 2022 FORM

through SePtember 24,2022 | page_ D of IO

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 AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooE * Qggﬁ;g&ﬁ;{ﬁ%ﬁ{mR RECEIVED THIS CALENDAR YEAR TO DATE
({IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e : oF ausmé§'5) PER!OD (JAN, 1-DEC, 31) {IF REQUIRED)

8/6/2022 Darwin Viado %g‘gﬂ Network Engineer 500 500
Cl0TH Union Bank of CA
IPTY
Tjsce

8/6/2022 Vivian Viado % g‘lgM Retired 500 500
JJotH
OPTY
Jscc

8/6/2022 John Ta %'ND Sales 200 200
O g%hil( ‘Wangson Nutritional
ClPTY Products
sce

8/6/2022 Victoria Salazar %IND Dispatcher 500 500
0 g?ﬁf Royal Coaches
areTy
Oscc

8/6/2022 Floralba Salazar % '(';“ODM Kitchen Ware Sales 500 500
Oety
sce

SUBTOTAL $ 2200

[ *Contributor Codes
IND ~ Individual
COM — Recipient Commitiee
(oiher than PTY or SCC)
OTH - Other (8.9., business entity)
PTY ~ Political Party
8CC ~ Small Contributor Commitiee

. 7

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




Schedule A Ameunts may be rounded SCHEDULE A

. : . to whele dollars. :
Monetary Contributions Received Statement covers perlod CALIFORNIA 460
from July 1, 2022 FORM
[ o)
SEE INSTRUCTIONS ON REVERSE through September 24, 2022 Page o of i
NAME OF FILER ' 1.D. NUMBER
Letty Lopez for City Council District 2 1404800
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER | RECEWVED THIS CALENDAR YEAR TO DATE
RECEIVED COoDE {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSC ENTER [.D. NUMEER} OF BUSINESS}) PERIOD {JAN. 1~ DEC, 31) (IF REQUIRED)
8/6/2022 Lloyed Johnson WIND Retired 500 500
{Clcom
CJoTH
OpTy
[scc
8/6/2022 Maria Lara %g‘gM Teacher 500 500
CIoTH Hacienda La Puente Unified
OPTY
Oscc
8/6/2022 | Jose Gutierrez % IND | Real Estate Broker 500 500
ot Village Realtors
ety
Cscc
8/6/2022 Jomar Financial Inc. [IiND 500 500
[JcoMm
OTH
ety
sce
8/6/2022 Luisito Viado IND Retired 500 500
CJcom
oTH
[mant
Clscc . I
SUBTOTAL $ 2500
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 11,700 '(';Jg,\; _mg'evc'%lfit Commiltee
(Include all Schedule A SUDTOTAIS, ] c.vrrr. s iereresesresserses omesesssacsnnes sessasssanssaseenessmsesanssssessnesssasassssssnssamnases $ (cther than PTY or SCC)
0 QTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ceevcerevenrnnicns PTY ~ Political Party
SCC = Small Contributor Committee J

3. Total monstary contributions received this period.

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} iieiiicninnne TOTAL $ 11,700 FPPC Form 460 (lan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whote dollars.

SCHEDULE A (CONT.)

Statement covers period e NR[ZeIJNF '
from July 1, 2022 FORM 460

through September 24,2022 | page_ 1 of 1O

NAME OF FILER 1.0. NUMBER
Letty Lopez for West Covina Council District 2 1404800
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
: CONTRIBUTOR R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(F COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS} PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)

8/19/2022 Jacqueline Mayorga % g\lgM Self Employed 500 500
CloTH -Hairdresser
OPTY
Ciscc

8/19/2022 | Steve Bowles g*’gM Sales 500 500
C]OTH California Lien Sales
CIPTY
sce

8/19/2022 | Jose Moreno %'ND Claims Adjuster 500 500
0 8%2" Progressive Insurance
ety
1sce

8/19/2022 | Jose Perez ¥1IND Retired 500 500
[lcom
dJoTH
ety
1scc

8/19/2022 | William & Vic ¥1IND Retired 500 500
Clcom
{JoTH
OpPTY
[lscc

. SUBTOTAL $ 2500
[ *Contributor Codes h
IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Confributer Committee

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
Monetary Contributions Received ' Sinisment govers period caurornia 460
from July 1, 2022 _FORM ;
SEZE INSTRUGTIONS ON REVERSE through September 24, 2022 Page_ O of 17
NAME OF FILER 1.0, NUMBER
Letty Lopez for West Covina City Council District 2 1404800
SATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriBuTor| |FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR con * o&%‘é’iﬂ»&%ﬁo&?&sﬁ&%&ﬁ? RECEIVED THIS CALENDAR YEAR TO DATE
{F COMMITTEE, ALSO ENTER 1.0, NUMBER) . OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/19/2022 | Mario Torres IF]IND Field Rep 500 500
LICOM | g rintthr
CIOTH P
[Pty
[Oscc
8/18/2G22 Pamela Buzzance % g"c?M Cousultant 500 500
CJoTH Buzzanco Computers
aPTy
Oscc
8/19/2022 | Herman Mayorga #inD Retired 500 500
icom
CloTH
Opry
Oscc
8/19/2022 Great Wall International, LLC % lgg)m 500 500
OTH
OpTY
Csce
CIIND
Jcom
{1oTH
OpTY
[CIscc
SUBTOTAL $ 2000
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 11,700 M Restorent Gommittes
(include all Schedule A subtofals.) .....cccoinineenns Fear et vases st s tes s ruuns PO 3 (other than PTY or SCC)
0 QOTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c.cvemecceveeenn B PTY — Political Party
) SCC - Small Confributor Commiftee
3. Total monetary contributions received this period. 11.700 - ~
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} covecrreneenne. TOTAL $ FPPC Form 460 (Jan/2016))

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



SCHEDULE E

f Amounts may be rounded = P T
Schedule E b whoieydol ey Statement covers pericd CALIFORNIA 460
Payments Made erom Julv 1, 2022 FORM »

through September 24,2022 | o 9% o o
SEE INSTRUGTIONS ON REVERSE g¢ 0
NAME OF FILER . 1.D. 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 paraphemalia/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 campalgn warkers’ salaries
CVC civic donations PET petition circulating . TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rasearch TRS staif/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiess 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 CF PAYEE '
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER I.D. NUMEER)
Political Data Inc. (PDI) Polifical Data 1,200.00
CMP . . 4,325.25
Vincent Li CMP 225.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 9750.25
Schedule E Summary
‘ . - 10,093.93
1. ltemized payments made this period. {Include all Schedule E SUBIOLAIS.) ....o.cueurriicnerreeee sttt s s s $
. . X 0
2. Unitemized payments made this period of under $100.....eervriimiricsmmmsnscans s s s ssass s TN . $
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).). s $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) v..uueencnnnains TOTAL § _10.093.93
FPPC Form 460 {lan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Ammounts may be rounded

to whole doliars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
Julyl, 2022 '~ FORM 460

through September 24,2022 | .00 {© 1O

NAME OF FILER 1.D. NUMBER
Letty Lopez for West Covina 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 paraphemalia/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 ofilce expenses SAL.  campaign workers' salaries
CVC civic donations PET peflition circulating TEL t.v. 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 stafi/spouse travel, lodging, and meals
IND independent expenditurs 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
LIT  campaign literature and mailings PRT printads WEB information technology costs (infernet, e-mail}
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER LD, NUMBER} CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of West Covina FIL 800.00

Office Depot CMP 928.98

LIT 2614.70

Press Print

* Payments that are contributions or independent expenditures must also be summatized on Schedule D.

'SUBTOTAL $ 4343.68

FPPC Form 460 (Jan/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





