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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

iceholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall

{Aiso Complele Part 5)

(0 General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Baifot Measure
Committee
Controiled
Sponsored
{Also Complate Part 6)

| Primarily Formed Candidate/
Cfiiceholder Commitiee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

1 Quartery Statement
(] special Odd-Year Report

(Also file a Form 410 Termination}
[0 Amendment (Exptain below)

O Political Party/Central Commitiee {Also Cormplete Part 7}

3. Committee Information li[:i;;sh;;BsER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IE NO COMMITT EE) NAME OF TREASURER
ERIK LUTZ FOR PICO RIVERA CITY COUNCIL 2020 SANDRA LUTZ

MAILING ADDRESS

STREET ADDRESS (NG PO, BOX)

CITY

STATE ZIPCODE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

l

STATE

N/A

ZIPCODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CITY

AREA CODE/PHONE

STATE

ZIP CODE

NAME OF ASSISTANT TREASURER, 1F ANY

N/A

MAILING ADDRESS
N/A

CITY
N/A

STATE  ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
certify under penalty of perjury under the laws of the State of California that the foregoing is true and c

mation fontained herein and in the attached schedules is true and complete. 1

surer

nt or Responsible Officer of Sponsor

B g
y STgneture of Controling GCeNoIder, Candisate, Stale Measure Proponent

Executed on 09/24/2020 By
Date

Executed on 09/24/2020 By
Date

Executed on
Crate

Executed on By
Date

ﬁgnalure of Controfling Officeholder, Candidate, State Measure Proponent

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

anmanar fane fa omr
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Recipient Committee

COVER PAGE - PART 2

CALIFORNIA
Campaign Statement FORM 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
ERIK LUTZ FOR PICO RIVERA CITY COUNCIL 2020
OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
PICO RIVERA COUNCILMEMBER L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STAIE  ZIP .
Identify the controlling officeholder, candidate, or state measure proponent, if any.
P ) s = ul

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are confrolled 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? ofﬂceho!dgr(s) or candidate(s) for which this committee is primarlly formed.
L] ves Lo CE SOUGHT OR HELD
T STREETADORESS (NG FO.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUG €] suppoRT
O orroSE
cIvy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
_ N O opPOSE
COMMITTEE NAME 1.D. NUMBER s SFRIOE BOUSH T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
£l opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suppoRT
[ ves [ no 1 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX)
ciTY STATE ZIB CODE AREA CODE/PHONE

Attach continuation sheefs if necessary

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

Statement covers period CALIFORNIA
Summary Page
ry 9 from 07-01-2020 FORM 46 0
09-19-2020 3 =)
SEE INSTRUCTIONS ON REVERSE through Page ©
NAME OF FILER 1.D. NUMBER
ERIK LUTZ FOR PICO RIVERA CITY COUNCIL 2020 1429695
Contributions R ived . ColTldglP:; 41\ Co!unmlgR Calendar Year Summary for Candidates
utions Recel (Faoumkcuen SCHggULES) c%sﬁ.n% DATE Running in Both the State Primary and
General Elections
1. Monetary ContibutionS ... sucernincessmresssnsssnnn Schedule A, Line3  $ 2750 $ 2750 11 through 8130 71 1o Date
2. Loans ReceiVed...... uveerecmms i essmmss smsssssssssssssssssrasases Schedule B, Line 3 o
2750 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....cccoemevrermrcrcrnnns. AddfLines 142§ $ Received $ $
4. Nonmonetary ContribUionS. .. cmsimmsiasiniceseone... Sthedule C, Line 3 21, Expenditures ;
5. TOTAL CONTRIBUTIONS RECEIVED.......ocrorrn AddLinesg+d  § 2190 g 2150 Made $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... et Sthedule £, Line 4 $ $ Candidates
7. LOANS MatB.....ccoirverieeersssinenssrassresmrassscressesersssseesersmsseiass Schedute H, Line 3 2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ccovrerrrmrmevssennscsesnnnne. Add Lines 647 § $ (if Subject to Veluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .. wwere SCHEGUlE F Line 3 Date of Etection Total io Date
10. Nonmonetary AdJUSIMENL...........cm s Schedule C, Line 3 (mim/dd/yy}
11. TOTAL EXPENDITURES MADE ..o AddLinesB+9+10 § O s 9 L $
Current Cash Statement ] J $
12. Beginning Cash Balante ... Previous Summery Page, Line 16 $ 00 To calculate Column B,
13. Cash RECEIDIS ..ovrerrenmmseeesisesmssisssnssscessnsssernaenss - Coliiin A, Line 2 above add amounts in Column
: ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o, Schedufe I, Line 4 amounts from Column B reportad in Column B.
15, CASN PAYMENIS wovvurrerseeeeeersssmmissessesmsssssasssessssssssssasss Column A, Line 8 above g‘;’:{:’;tl:?: rggﬂ:;nior'::y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEWVED....c.coere et Schedule B, Part2z $ only carry over the amounts
Cash Equlvalents and Outstandmg Debts gg;;_”“es 2,7, and 9 (¥
18. Cash Equivalents.... irurneeestrssresssennsrenenss 508 InStiuctions on reverse  §
19. Qutstanding Debts...crvoneccnens, Add Ling 24+ Line 8 Column Babove  $ 0 EPPC Form 460 (Jan/2016))
EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

{
{

Amounts may ve rounded

to whole dollars.

{

'SCHEDULE A

Monetary Contributions Received Statsrant covers period CALIFORNIA 46 0
from 07-01-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09-10-2020 Page 1o >
NAME OF FILER 1.0. NUMBER
ERIK LUTZ FOR PICO RIVERA CITY COUNCIL 2020 1429695
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR o cODE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
09/01/2020 | ERIK LUTZ dba UNIVERSAL PROPERTY E?c?m BROKER,SELF EMPLOYED | 1500.00 1560 .82
BROKERS | C 5 90241 ETH
OpTY
Oscc
09/01/2020 | LESLIET ZADOR #IND ATTORNEY, SELF 250.00 150 .=
R 1N, CA | oo | EMPLOYED
91436 ety
Osce
09/15/2020 | LEBA, INC Elcl;lgm 1000.00 |¢e 0 82
AR LOS ANGELES, CA 90007 OTH
Oety
Oscc
[JIND
Clcom
OoTs
ety
Oscc
OIND
gcom
JotH
OPTY
Oscc
SUBTOTAL $
Schedule A Summary (“*Confributor Codes )
1. Amount received this period — itemized monetary contributions. 9750 Eg\; l"g:g:i::ﬁ Committee
(Include all Schedule A subtotals.) ..c..coveeecrrccernccnnanrinns - {other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cceeincicnnns $ PTY - Political Party
SCC — Small Coniributor Committes
3. Total monetary contributions received this period. 2750 : ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..coovccreviennnne. TOTAL $ FPRC Form 460 {Jan/2016})

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

www.fppc.ca.gov




Schieduie E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

[

to whole dollars.

_HEDULE E

from

through 09-19-2020

Statement covers period CALIFORNIA 4 6 0

07-01-2020 FORM

5 L

Page of

NAME OF FILER
ERIK LUTZ FOR PICO RIVERA CITY COUNCIL 2020

1.0. NUMBER
1428695

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 campaignh consultants MTG meelings and appearances RFD returmed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodg_ing, and meals !
IND independent expenditure supportinglopposing 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
0
1. iterized payments made this period. (Include all Schedule E SUDLOLAIS.) 1vvrescesseereereecsssrssssnnsamsssrssatsssssenssatsbssmsasms s s SR S S e $
_— o 0
2. Unitemized payments made this period OF UNGET $T00 . ... it s s $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)1errmrersstrmanismresensnsnseseerssnsssssnsessnrasssessssatsessasansnses $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) o ToTAL $ 0

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



