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SEE INSTRUCTIONS ON REVERSE through __09/18/2020 11/03/2020 B
1. Type of Recipient Committee: All commitiees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: /
yp
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
O State Candidate Election Committee Corgmitteel . (1 Semi-annual Statement [ Special Odd-Year Report\- ’)
9 I?:ecall Parts © Centrolle [J Termination Statement [0 Supplemental Preelection )
{Also Gomplete Part §) O Sponsored (Also file a Form 410 Termination) Stalement - Attach Form 495
{Also Complefa Part 6} _
[1 General Purpose Commitiee [1 Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
(O Political Party/Central Committes (soCamplete Pet?)
. . 1.0.
3. Committee Information Dﬂg‘;'gg? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Andrew C. Lara for Pico Rivera City Council 2020 Vona Copp
MAILING ADDRESS
e SR
STREET ADDRESS (NO P.O. BOX) TITY STATE  ZIP CODE AREA CODE/PHONE
e _——— 7] = 3] ETmm—,
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
T ) & L . Logan Copp
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
crrY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
| ol B - L] L
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
et
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kng
under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

/af/ao

"l/l‘l/éo

Executed on By

Executed on

Executed on By

ignafure of Treaguref or Assistant Treasurer

| G [
Date ¥ ignature of Controlling Officeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsor

Date

Executed on By

giﬁnalura of Controlling Officehotder, Candidate, Stats Measura Propanent

Date

Sighature of Controling Officeholder, Candidate, State Measurs Proponent

dge the information contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 {(Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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

Andrew Lara

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDIGTION ] SUPPORT
City Council Member City [J opPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STWE  zZIP

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 included in this statement that are controlled by you or are primarily formed to receive o giilestie LGl sl DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee Listrames of
NAME OF TREASURER CONTROLLED COMMITIES? officeholder(s) or candidate(s) for which this committee Is primarily formed.
] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
{71 oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g pmort
O ves O no 7] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Affach confinuation sheefs if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may ba rounded SUMMARY FAGE
Summary Page to whole dollars. statemant, govers eriod CALIFORNIA 460
from 01/01/2020 FORM
3 10
SEE INSTRUCTIONS ON REVERSE through OS5/ et Page ol
NAME OF FILER 1.D. NUMBER
Andrew C. Tara for Pico Rivera City Council 2020 1429490
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACUED SCHEBULES) o Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccoveeereveecnesrerornnns Schedule A, Line 3 0.00 ¢ 0.00 57 e ouion B35 S
2. LOANS RECEIVED ..vvvvrrerrrerererssmesssnsssssenssmmmsnssenenesens Scheduta B, Line 3 15,000.00 15,000.00 o o e
3. SUBTOTAL CASH CONTRIBUTIONS ....covrverssmennes Add Lines 142 15,000.00 g 15,000.00 {20 ZoRhuons s
4. Nonmonstary Contributions ..........ccccoeveeveeererunnreen. Schedude G, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..covvniiiiieiciinenin, Add Lines 3+ 4 15,000.90 g 15,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .........ccccverrrervnnniseensnnscrersnrnenns Schedule E, Line 4 B,763.42 § 8,763.42 Candidates
7. Loans Made ...t Schedule H, Line 3 0.00 0.00 22, Cumulative Exoondit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccoooiiiiiiieccie Add Lines 6+ 7 8,763.42 § 8,763.42 (IFSubject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........occiiceinenecanna Scheduie £ Line 3 369.38 369.38 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ......c.ceeveeresrvessansanererannns Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE .......c.ocovire e, Add Lines 8 + 9 + 10 9,132.80 § 9,132.80 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 0.0c0 To calculate Column B, add
13. Cash ReCIPIS ..o reirrirarecisimecsiamissenssssssassssanas Column A, Ling 3 above 15,000.00 | amounts i';'ip""-'"““ A tto the
corresponding amounts * 4
14. Miscellaneous Increases to Cash ..........cciieen. Schedule |, Line 4 0.00 | from Column B of your last rﬁ‘;?:ﬂfét?n"ég:fnfﬁ g'.on PSS eRTaTS
8,763.42 report. Some amounts in
15. Cash Payments ....c.ccocrcevieeeerseererescceceeeceeccemieees Column A, Line B above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 6,236.58 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.0p | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccoeirmneniinennnens Schedule B, Part 2 carry over the amounts
from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts o (
18. Cash Equivalents ... See Instruckions on reverse 0.00
19. Outstanding Debts .....c.ccuvvivreerrnens Acld Line 2 + Line 9 in Column B above 15,369.38

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



SCHE. -EB-PART1
Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dallars, from 01/01,/2020 FORM
SEE INSTRUGTIONS ON REVERSE through _ 09/19/2020 Page 4 of 10
NAME OF FILER .D. NUMBER
Andrew C. Lara for Pico Rivera City Council 2020 1429490
(a) (b) ) (d) © ] (©)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLTNAME, STREOEJ lfgl%lgss AND ZIP CODE OGCUPATION AND EMPLOYER BALANCE RE@,;‘,"\?E“{,“ -'ll-'HIS AMOUNTPAID | "Bl ANCE AT mgsrﬁ; QRGINAL Cgﬁ%{?ﬁ?& .
F CoUMTTES AL B T m i muttuMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS el
+ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Andrew C. Lara Nurse
6102 Maris Avenue PIH Health [ PaiD GASENBARIEAR
Pico Rivera, CA 90660 $ 0.00 | 4_ 10,000.00 0.00 4 g_10,000.00 | ¢_15,000.00
LOBN RATE
] FORGIVEN PER ELECTION™
$ 0.00 | g__10,00C.00] ¢ 0.00 12/31/202¢ | 0.00| 08/20/2020 | ¢32020 15,000.20
tT@iINo OJcom [JotH OPpTY [ scc DATE DUE DATE INCURRED
Andrew C. Lara Nurse [ PAID CALENDAR YEAR
6102 Maris Avenue PIR Health
Pigo Rivera, CA 90660 $ 0.00 | ¢_ 5,000.00 0.00 o $_ 5,000.00 | §_15,000.00
Loan
] FORGIVEN RATE PER ELECTION **
3 0.00 3 5,000.00 $ 0.00 12/31/2020 g 0.00 03/15/2020 §G2020 15,000.0¢
t@mND [Jcom [JOTH [JPTY []SCC DATE DUE DATE INCURRED
] PAD CALENDARYEAR
$ § % $ 8
[] FORGIVEN . PERELECTION™*
$ $ $ 5 §
fOmpo [Jcom [JotH [OPTY [Oscc DATE DUE DATE INGURRED
SUBTOTALS $ 15,000.00% 0.00% 15,000.00% 0.00
{Enter (e)on
Schedule B Summary Schedule €, Line 3)
1. Loans received this period ... T e $ 15,000.00
(Total Column (b) plus umtemlzed Ioans of |ess than $100 ) ( tContributor Godes l
) ] . , IND — Individual
2. Loans paid or forgiven this period ..o s s $ 0.00 COM—Recipient Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC}
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY —Pdlitical Party
. . . . 8CC - Small Contributor Committes
3. Net change this period. (SubtractLine 2 fromLing 1.) .o woes NET $ 15,000.00 \ J

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 be a negative number)

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




SCHEDULE E

Schedule E Stat Gov fod

Pavments Made Amounts may be rounded atement covers perl CALIFORNIA 4 60
y to whole doilars. from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/12/2020 Page 5 of _ 10

NAME OF FILER .D. NUMBER

Andrew C. Lara for Pico Rivera City Council 2020 1429420

CODES: If 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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TJEL t.v. or cable airime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, ledging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing cthers (explainy POS postage, delivery and messenger services TSF  transfer between commiltees 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

(IF COMMITTEE, ALSO ENTER 1D, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lomel Graphics And Printing Lawn signs 1,357.38
Carson, CA 90745
Lomel Graphics And Printing Lawn signs ) ) B ) 970,00
Carscon, CA 90745
Aaron, Themas & Associates, Inc. LIT 1,856.04
Chatsworth, CA 91311
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,183.42
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBLOLaIS.) .....ver e $ 8,763.42
2. Unitemized payments made this period of under$100 ..o s anna B BT TS e nnas mennssenan - Tr S S st anaa ettty veererrees B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) ) TSP S S S NP P $ G060
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .......ccovevrinnnicnen. TOTAL $ 8,763.42

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)
www.fopc.ca.aov



Schedule ..

SCH. LEE (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made tawholé doliars: from 01/01/2020 FORM

SEE INSTRUGTIONS ON REVERSE through _08/19/2020 Page 6 _ of 10
NAME OF FILER 1.D. NUMBER

Andrew . Lara for Pico Rivera City Council 2020 1429490

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

$

campaign paraphemalia/misc.
CNS campaign consultants
conifribution {(explain nonmonetary)*

z

MBR
MTG
OFC

RAD

meetings and appearances RFD
office expenses

SAL

describe the payment.

radio aitime and production costs
returned contributions
campaign workers' salaries

CV(C civic donations PET  petition circulating TEL tv. or cable airfime 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/lspouse travel, lodging, and meals
IND  independent expenditure 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  print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMRITTEE, ALSO BNTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretari of State OFC 2020 Committee Registration Fee 50.00
Sacramento, CA 95814
Lile Okihara PRO 500.00
Anaheim, CA 92807
Lomel Graphics And Printing CMP 3065.00
CEEE———
carscn, CA 90745
Lomel Graphics And Printing QFC 75.00
R
Carson, CA 90745
Lomel Graphics And Printing Cnline Advertising 45,00
e
Carson, CA 90745
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 975,00

FPPC Form 460 {Jan/2016)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule _

SCH.

LEE (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole doliars. from____01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _ 09/19/2020 Page ! of 10
NAME OF FILER 1.0. NUMBER

Andrew C. Lara for Pico Rivera City Council 2020 1429490

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 mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone hanks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure 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
LT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALS0 ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lomel Graphics And Printing Banners 365.00
. N
Carscon, CA 90745
Lomel Graphics And Printing Banners 240.00
S ]
Carson, CA 90745
Jobob, LLC CNS 1,500.00
W
Rancho Cucamonga, CA 91730
Johob, LLC Online Advertising 1,50G.00
Ranche Cucamonga, CA 51730
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,605,00

FPPC Form 460 (Jan/2016)
£PPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F ] ] Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars, from____01/01/2020 FORM

through __09/19/2¢20

8 10
SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER 1.D. NUMBER
Andrew C. Lara for Pico Rivera City Council 2020 1428490
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 consultants MTG meetings and appearances RFC  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fi.  candidate filling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure 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 print ads WER information technology costs (internet, e-mait)
(a) {b) (©) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Desiree Lara WEB 0.00 54.22 0.00 54,22
e e e
Pico Rivera, CA 90660
vona Copp PRO 0.00 315.16 0.00 315.16
Elk Grove, CA 85624
* Payments that are contrlbutlons or independent expenditures must also be
summarlzed on Schedule D. SUBTOTALS $ 0.00% 369.38% 0.00% 369.38
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $ 369.38
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........... EAE R PAID TOTALS $ .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8.) ... e, 48 ST oot o TSRS T e e a7 o T AR a8 R R AR 2R nan R R R e kR a e vorerees NET § 369.38

May ba a nagative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schédule

CHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIZ
Contractor (on Behalf of This Committee) PO Whpie otlars: from ___03/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through ‘ Page_ 9  of 10
NAME OF FILER 1.D. NUMBER
aAndrew C. Lara for Pico Rivera City Council 2020 1429490

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Jobob, LLC

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

CVMP  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 circutating TEL tv. 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 slaff/spouse travel, lodging, and meals
MND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the sams 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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDMTOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook, Inc. online Advertising 750.00
Menlc Park, CA 54025
Google, LLC Online Advertising 750.00
Mountain View, CA 94043
Altach additional information on appropriately labeled continuation sheets. TOTAL* 1,500.00

* Do not transfer fo any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

www.fopc.ca.cov



Schédule

CHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor {on Behalf of This Committee) 8 Whaigdoligrs: from ___01/01/2020
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page _10 _ of 10
NAME OF FILER 1.D. NUMBER
Andrew C. Lara for Pico Rivera City Council 2020 1429490

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Desiree Lara

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 radic 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 circutating 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 stafffspouse travel, lodging, and meals
IND independent expenditure 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 voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(1F COMMITIEE, ALSO ENTER LD, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

GoDaddy .com WER 54,272
Secattsdale, BZ 85260
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 54.22

* Do not transfer to any other schedule or to the Summary Page. This fotal may nof equal the amount paid {o the agent or

independent contractor as reported on Schedule E.

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

www.fonc.ca.aov



