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1. Type of Reciplent Committeo: ancommittees ~ Complate Parts 1, 2, 3, and 4,

2, Type of Statement: Gity

W1 Officeholder, Candidate Controlled Committse  [C1 Primarfly Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candldate Eleciion Commiites ommittae Seml-annual Statement . Spacial Qdd-Year Report
O Reaall Confrolled Termination Statement
{Also Gonplots Purt ¢) 8ponsored (Also file a Form 410 Terminatlon)
{Als> Complete Pait 6) Amendment (Explain balow)
[} General Purpose Commitiee
Sponsored [Z1 Primarily Formed Candidete/
Small Contributor Commilttee Officeholder Committee
Poltical Pary/Central Commilttee {Also Complole Pirl 7
3. Committee Information 404800 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMIT TEE) NAME OF TREASURER
Letty Lope for City Counci] District 2 Garry Viado

STREET ADDRESS (NO P.O. BOX)

STATE

ZIP GODE AREA CODE/PHONE

CITY
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BO!

CITY STATE

PC AREA 3P

OPTIONAL: FAX ! E-MAIL ADDRESS

AREA GODE/PHONE

STATE ZIP CODE

NAME OF ASSISTANT TREASURER, I ANY

MAILING ADPRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

I have used all reasonable diligencs in preparing and reviewing this statement an
corllfy under penalty of perjury under the laws of the State of California that the fo

schedulas s true and complate, |

/31/2
Exeouted on 731724
Date
7/31/24
Executed on T
Execuled on s
Executed on
Dato

TIgNEmIro of Gonlralling OMCanoIdaT, Cancidats, Slate Meaaure Proponant

FPPC Form 460 [Jan/2016))

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



COVER PAGE -~ PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement o FORM
Cover Page — Part 2 RECEIVEL '
i s
5, Officeholder or Candidate Controiled Committee 8. Prlmarllyﬁl;?{;nae};l \;??l!ﬂi {J!gefsure Committeo
NAME OF OFFICEHOLDER OR CANDIDATE NAVE OF BALLPTMEABURE & Cir F 1
Letty Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION [] 8UPPORT
West Covina City Council District 2 {71 oproSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitiees
not included In this statement that are controlled by you or are primarlly formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- — 7. Primarily Formed Candidate/Qfflceholder Commlttee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂoeholdeyrrs) or candlidate(s) for which this committee is primarily formed.
[ ves O nNo
SOV EE ADBRESE STREET ADPRESS (NGF0.B86%) NAME OF OFFICEHOLDER OR CANCIDATE | OFFICE SOUGHT OR HELD -
. _ ] orPrPOSE
CITY STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
] SURPORT
il oPPOSE
COMMITTEE NAME +0.NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
; : 1 SUPPORT
] opiosEe
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opPOSE
CITY BTATE . ZIP CODE AREA CODE/PHONE

Aitach 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 bhe rounded
to whole doliars.

SUMMARY PAGE

Statament covers period

Summary Page CALIFORNIA
yrag L from January 1, 2024 FORM 460
RECEIVEL | .
June 30, 20 3
SEE INSTRUCTIONS ON REVERSE e b through 2T 0, 2024 Page of
NAME OF FILER TR U T o3l I.D. NUMBER

Letty Lopez for City Counel] District 2

PR Ul S5

grot fhnink

Contributions Recelved

Column %‘ ¥y Tt S Soluthn B
TOTAL THI® PERI [;‘g \{ CLL‘;K QCALENDARYEAR

(FROM ATTAGHED SCHEDULES)

TOTALTQ DATE

Calendar Year Summary for Candldates
Running in Both the State Primary and
Genaral Elections

0 0
1. Monetary Contributions .. W (PR Schedwle A, Line 3 § ; § ; 411 through /30 71 10 Date
2. loans Recelved.....cu. Crre e Schedule B, Line 3
0 0 20. Confrihutions
3, SUBTOTAL CASH CONTRIBUTIONS. ..o v Addlinesi+2 § $ Recslved ] $
4. Nonmonetary Contrlbutions. ..., TR Sehedule C, Line 3 0 0 21, Expendiiures
5. TOTAL CONTRIBUTIONS REGEIVED..ovmeorsmsmmmn AddLiessed  § O g 0 Made § ¥
Expenditures Made Expenditure Limit Summary for State
6. PayMENts Made..... .o meesmmmmsesmesssmrsane S Scheduie & Line 4 § 9000 s D Candidates
7. Loans Mads.... i, Ceem e Scheduie M, Line 3 0 22 Gumulative E " Made"
. Cumulative Expendlitures Made
8. SUBTOTAL CASH PAYMENTS wuvcrosrnn N v AddLiesg+7 § 0.00 s 0 0F Bt o Velantey Expenshurs Lt
9- A()Grl.led EXpGHBBS (Unpald Bi”8) Dttt e SENERILIG F Line 3 0 0 Date of Eleotlon Tota' fo Daie
10, Nonmonetary Adjustment ... Soheduls G, Line 3 0 0 (mmiddyy)
1. TOTAL EXPENDITURES MADE ..covcvsvrsnrnnns Add Lo 83 941§ 5000 3 2 . $
Current Cash Statement / / $
$595.50
12, Baglinning Cash Balancs ... Prévious Summary Page, Line 16 $ To palculate Colurn B,
13, Cagh RECEIPS i Collimn A, Line 3 nbove 0 Zdtd ?r:noums in Coélumn
0 N Corresponan *
14. Miscallanecus INCreases 10 CAS ... Sohedule |, Line 4 0 amounts fromm Eomm,ﬁ’ B rg‘&?@g?&gﬁ;ﬁﬁm may be different from amounts
50,00 of your last report, Soma
18, Cash Payments, wu  Colutin A, Line § above amounts In Golumn A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then sublract Line 15§ 994550 os negelve figures that
LA upiracied Trom
If this is a termination statement, Line 16 must be zero, Sr:\,lowepgﬂod amounts. If
this Ja the first report belrg
17. LOAN GUARANTEES RECEIVED w.vnvvcersmmsecercnns Sohodiile B, Ptz $ filed for this calandar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts horh ines 2.7, and 9 {f
18. Cash EQUIValENES ......civnrmminnmianeanns 808 lnstructions on reverss
19. Quistanding Debis .....uuieercnns  Add Ling 2 + Ling 9 1 Columi B above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



S8CHEDULE E

Amounts may be rounded : v
Schedule E to Wholt dollacs. Statement covers period CALIFORNIA 460
Payments Made trom January 1, 2024 FORM
RECEIGEL
T Jufie'30, 2024 4 4

SEE INSTRUCTIONS ON REVERSE s through - Page ot
NAME OF FILER 2 2 G 20 PH S: 5 1.0, NUMBER

Letty Lopez for City Council District 2 . . 1404800

AT R A VR T vl MR AT VIR

CODES: [f one of the following codes accurately describes the payment, you may enter the code. aﬁé’rﬁisgﬁ’%&%&’ﬁé payment,

CMP campalgn paraphemalis/misc, MBR member communlcations RAD radlo alrtime and production costs
CNS campalgh consultants MTG maeetings and appsarances RFD returned contributions
CTB contributlon (explain nonmonetary)* OFC offlce expenses SAL  campalgn workers' salaries
CVC clvic donations PET petition clreulating TEL t.\v. or cable alrtlme and production costs
FIL  candidate fliing/ballot fees PHG phone banks TRC candidate travel, lodging, and meals
FND fundralsing avents POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  transfer batween committess of the same candlidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LIT  campalgn llterature and mallings PRT print ads WEB informatlon technalogy costs (Internet, e-mall)
HAMEANDADDREGS CFIRS(ER CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LD, NUMBER)
Secretary of State FIL 50.00
* Payments that are contributlons or independeant expenditures must also be summarized on Schedule D, SUBTOTAL $ 50.00
Schedule E Summary
: 50.00

1. ltemized payments made this period. (Include all SChadUIe E SUBLOLAIS.) wuuwer.eesrwssronscssommssesreess sramsraseseseeeeesssssmsnsessesssesoseesseses Freerrsemanenennnssnatons $

. 0
2. Unitemized payments made this PErlod Of UNUBT ST100, . uumucrrrneurerriserserersesesssssesessmesssrsrensess raseess svsrssseesssases eseseseeemssestessmseeseseeesssseseseessesans veeren $
3. Total interest paid this perfod on loans. (Enter amount from Schedule B, Part 1, COIUMN (8). Jeuussuummusersreseersessrereesssessassessessassssseessassstsresesssrsiensions $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hers and on the Summary Page, Column A, LIne 8.)...iuee et weseonee TOTAL $ 50.00

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





