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1. Type of Recipient Committee: AN committees ~ Complete Parts 1, 2, 3, and 4.

[ %fﬁceholder. Candidate Confrolled Committee

| Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

g T it Fun 4R

L] Quarterly Statement

State Candidate Election Commitiee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Compiet Part ) Sponsared {Also file a Form 410 Termination)
{As> Compiste Par! 6} Amendment {Explain below)
[ General Purpose Committee
Sponsared 1 Primarily Formed Candidate/
Small Contributer Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compledo Fart
3. Committee Information 'ﬁé‘;’%%m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NANME IF NO COMMITTEE) NAME OF TREASURER
Letty Lopez for City Council District 2 Garry Viado

STREET ADDRESS (NO P.O. BOXi

CITY E

oY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX!E-MAIL ADDRESS

MAILING ADDRESS

CITY =ZBIANE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

chvy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement an
certify under penalty of perjury under the laws of the State of Califomnia that the for

B

B

Execufsd on 1/27/23

Date
Executed on 1727/23

Date
Executed on o
Executed on Y

and

in the attached schedules is true and complets, |

Responsiale Orficer of Sponsor

ure Preponent

SUre Proponent

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



R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA A
Campaign Statement ' 460

Cover Page — Part 2

FORM

5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Commitiee

NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Letty Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLGT NO. OR LETTER JURISDICTION ' [ suproRT
West Covina City Council District 2 [1 orposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE __ ZIP

Identify the controlilng 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 NC. IF ANY
confributions 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? officehcldér(s) or candidate(s} for which this committes is primarily formed,
] ves O ~o
SO EE ASSRESS STREET ADDRESS (NGFO.56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE S3OUGHT OR HELD O] supporT
_ [] orPoSE
Iy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD '
[ suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ,
[1 surPORT
[J orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suproRr
O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) O oppose
cITY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement

to whale dollars.

Amounts may be rounded

SUMMARY PAGE

o T
Summary Page Statement covers perio CALIFORNIA
ry 9 from October 23, 2022 FORM 4 6 0
3 e
SEE INSTRUCTIONS ON REVERSE through December 51,2022 Page of
NAME OF FILER I.D. NUMBER
Letty Lopez for City Council District 2 1404800
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron T, A% | Running in Both the State Primary and
General Elections
1. Menetary Contributions....... . SchedufeA Line? § 1099.00 3 12799.00 11 through 630 11 1o Date
2. Loans Received... . Schedule B, Line 3 0 0 2. Cortribt
. Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS.. . Addiines1+2 § 1099.00 s 12789.00 Received $
4. Nonmonetary Contributions.... v Sthedule C, Line 3 ¢ 0 21. Expenditures
5. TOTAL GONTRIBUTIONS RECEIVED.. ddlines 34§ 109300 g 12799.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... . Schedule £, Line4  § 0 g 10220.75 Candidates
7. Loans Made... T . Schedule H, Line 3 0 0

22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. . Addiinesé+7 § D g 10220.75 1 Subjectfo Velont oy Expenditure Luni]
9. Accrued Expenses {Unpaid Bills) crrsrerms s s areeensonsons SCHEAUIE F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJJUSEMENE ... e Scheduie C, Lins 2 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o Add Linos 8+ 9+ 10 § O g 10220.75 / / $
Current Cash Statement / / $

inni - 8554.10
12. Beginning Cash Balance ..., Previotis Summary Page, Line 16 § To calculate Colurnn B,
13. Cash ReCEIPS ... irecsiicmirssscesesss e rerasessesssneees Column A, Line 3 above 1099.00 add amounts in Column
At th d ” . . . .
14. Miscellanecus Increases 1o Cash ... . Schedule |, Line 4 0 am&ﬁ;ﬁgﬁf@?ﬁuﬁf B rgp";?tizt?;%tg;fr:ﬁ cé'on may be different from amounts
15, Cash Payments Column A, Line 8 above 0 of your last report, Some
. , amounts In Column A may

16. ENDING CASH BALANCE .............Add Lines 12+ 13+ 14, then subfract Line 15§ 9095:10 : be negative figures that

If this is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED. ...oovovomreenesessseccomens Schochle B, Part2  § O

Cash Equivalents and Outstanding Debts

18. Cash EqUIVAIBNTS ... enr s ssennernessnenis See instructions on reverse  §

19. OQuistanding Debis.....cccccvereemvecsenenns Adidd Ling 2 + Ling § in Column B above 3

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
anly carty over the amounts
from Lines 2, 7, and 9 (i
any).

EPPC Form 480 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A Am°t“"5hmly db‘il""“"ded SCHEDULE A
. . . o whole dollars. - - o e
Monetary Contributions Received Statement covers period caurornia 460
from October 23, 2022 FORM
SEE INSTRUGTIONS ON REVERSE through December 31, 2022 Page %ot
NAME OF FILER 1.D. NUMBER
Letty Lopez for City Council Distirct 2 1404800
SATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTCR . OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF.EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF BUSINESS) PERICD (JAN.1-DEC. 31) ({IF REQUIRED)
11/11/23 Susan Rubio for Senate 2022 CIIND Committee ID # 1418107 500 500
coM
OoTtH
OeTy
Oscc
11/18/23 West Covina Police Assaciation PAC % ::Nc?m Committee ID # 1280884 500 500
[JoTH
OpTY
flscc
[JIND
Clcom
CotH
ety
Oscc
[JIND
dcom
[JoTH
ety
[dsce
OiND
dJcom
CoTH
ety
Oscc —
SUBTOTAL $ 1000
Schedule A Summary (" “Contributor Codes )
; T —_— IND — Individual
1. Amount received this period — itemized monetary contributions. 1000 COM — Recipient Gommittee
(lndUde all Scheduie A SUthtalS.) ................. P PP 3 (other than PTY or SCC)
99 OTH - Other (e.g., business entity)
2. Amount recelved this period — unitemized monetary contributions of less than $100 .. .cveevereveevvemenne... 8 PTY — Political Party
SCC -~ Small Contributor Committee
\ v,
3. Total monetary contributions received this period. 1099
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Ling 1.).c..corverene....... TOTAL $ FPPC Form 460 {Jan/2016})

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





