COVER PAGE

Recipient Committee

Date Stamp -
Campaign Statement @ CA l';IgCR);N “ 460
CoverPage A .
(Guvernment Code Sections 84200-84216.5)
Statement covers perlod Date of election if applicable; |,
3 SR/ 5651 (Month, Day, Year} “ "</ Fi{ S AN g Page __ 1 of __8

from & ' 5[ For Qfficial Use Only

SEE INSTRUCTIONS ON REVERSE through __96/30/2021 11/03/2020

1. Type of Recipient Committee: ant committsas — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

(¥ Officehalder, Candidate Controllad Gommittes

] Primarily Formad Ballot Measura

] Preeloction Statement 0 Quarterly Statement

(O State Candidate Election Committea Committee X Semi-annual Statement [J Special Odd-Year Report
O Recall () Controlled [0 Termination Statement i
(Also Complete Part ) 8 d i [J Supplemental Praclection
O Sponsore (Also file & Form 410 Termination) .
(Aso Cormplata Part 6) Staternent - Attach Form 495
O GeneralPurpose Committee O Amendment (Explain below)
() Sponsored ] Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee
(O Political Party/Central Committes {EciGophts Rerty)
1.D. NUMBER
3. Committee Information Dl L Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME I NO COMMITTEE} NAME OF TREASURER
Arndrew C. Lara for Pizo Rivera ity Coumcil 2020 Vona Copp
MAILING ADDRESS
-
STREET ADDRESS {NO P.0, BOX) CITY STATE  ZIP CODE AREA CODE/FHONE
L E ) = 4 e = ]
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
AEER— [ Al D TR
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.0), BOX MAILING ADDRESS
[ WETS=—Tarrre]
cITy STATE _ ZIP CODE AREA CODE/RHONE cITyY STATE  ZIP CODE AREA CODE/PHONE
CPTIONAL. FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used allreasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hersin and in the attached schedules is true and completa. {certify

under penalty of perjury under the laws of tha State of California that the foregaing Is fnse and eorrect,

Executed on 07/22/2021 By l 42 é
Dete o Sonanre of Ty orASEGEM T
Einatodlon 17/15 /2021 gy N A [ L/W\ sk
Date Signature of Controli: - Qfficebokier, Cand Stete Manzure Proponant or Responsible Cificer of Sponsor
Executed on By o =
Date Signaiure of Controling Cfiicehokier, Candidale, Stals Measwuce Proponent
Executed on By
Cele

~ Signature of Contraling Oficaholdsr, Candkiate G1am Maseiws Froponamt FPPC Form 460 (Janj2016)
FPPC Advice: advice@ippc.ca gov {866/2753772)

W, c.Ca,
www.netflle.com fppc.ca.gov



COVER PAGE -PART 2

Recipient Commiittee
. CALIFORNIA
Campaign Statement 0
FORM
Cover Page — Part 2
3. 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 LOGATION AND DISTRICT NUMBER IF ARPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
City Council Member City [[] orPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SWWE  ZIP
Mentify the contrelling officeholder, candidate, or state measura proponent, it any.
A N o
— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committeas

tiof inciuded in this statement that ara controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee wist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officetalder(s) or candidate(s) for which this committee s primarily formed.
3 ves O no
ST FBoESS STREET ADORESS RO PO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
] oprosE
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR MELD
[0 suprORT
[1 orrose
COMMITTEE NANE LE: NUMBER NAME OF OFFICEMOLDER OR CANDIDATE | OFFICE SOUGHT
UGHTORMELD | supmorT
[J orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves ] no ] suppoRT
O orrose
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/IPHONE Aftach continuation sheets if necessary
FPPC Form 466 (Jani2016)

FPPC Advice; advice@fppc.ca.gov (866/275.3772)

www.ippe.ca.gov
www.netfile.com ppc.ca.gy



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whola dollars. Statement covers period  ICYVNIIOTINT 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 3 of 8
NAME OF FILER 1.D. NUMBER
Andrew C. Lara for Pico Rivera City Council 2020 1428490
. R Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SerEOLES) OTMLTOOATE Running in Both the State Primary and
General Elections
1. Scheduls A, Line 3 $ 8.0 g 0.00 — .
rougl 71 ta Dale
2, Schedule B, Ling 3 .06 18,000.00
0.0¢ 1e,000,00 |} 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........ccoeevireneneen Addlines1+2 § L Received $ $
4. Nonmonetary Contribubions .....c.vvevcomenens Schedile €, Line 3 0.80 G.00 21. Expenditares
5. TOTALCONTRIBUTIONS RECEIVED ..vocvveninsvvissnsnn Add Linag 3+ 4§ 0.00 3 18, 000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.oievncnemsnnnmnnccicicisiiiseee Schedule E, Line 4§ 92.00 § 9z.00 | Candidates
7. Loans Mamde . Schedule M, Ling 3 0.00 0.00
22. Cumulative Expendituras Made*
8. SUBTOTAL CASHPAYMENTS ...o.coceeiirerianens A Add tines6+7 % 92.00 § 92.00 (f Sub|retto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ........ biiianinitsasanasintd Schedule F. Line 3 £64.91 2,480.€7 Date of Election Total to Date
10. Nonmonsatary AdJuSIMent ....c..cc.ovoereeecr v sisesensens Schedula C, Line 3 0.00 0.00 {mm/ddfyy)
11. TOTALEXPENDITURES MADE .....covoiiviveeierereennn Add Linps 8 £ 98+ 10 $ 756.91 § 2,572.87 J ] s
Current Cash Statement / J $
12. Beginning Cash Balance ..........ccceeceuene Provious Summary Page, Line 16 $ 23237 1 4 caloulate Cokurnts B, sdd
13. Cash Receipts .....ooviene. Columin A, Line 3 above 0.00 | amounts ";ICU'U'"" A 110 the
. | corresponding amounts A i g "
14. Miscellanecus Increases to Cash .......veceennene., Schedute |, Line 4 .00 I from Column B of your last repr:':;??n'rég}:nf: cét!on may be different from amounts
repart. Some amounlts in
15. Cash Payments ........coreecreeseeecsmmressscssmnnsicsens Colutrn A, Line & sbove 32:00, | i 2y be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 783.17 1 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. perigd amounts. If this is
the first report being filed
o.00 { for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccoccuremrmmnnanens Schodule B, Part 2 § e AT T
. M from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e ¢
18. Cash Equivalents .........o.uvm. e S See instructions on ravarse 9.20
19. Outstanding Debts ....ccuevcreveiinsere Add Line 2+ Line §in Column Babove  $ 20,480. 67

www.netfile.com

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



SCHEDULE B -PART 1

Schedule B ~-Part1 Amounts may be rounded Statement covers period CALIFORNIA
H to whote dollars. 4 6 0
Loans Received . Daosi FORM
$EE INSTRUCTIONS ON REVERSE through __ 06/39/2021 Page __4 of _8
NAME OF FLER f.0. NUMBER
Andrew €. Lara for Pjeo Rivera City Council 2020 - 1429490
5 {b) {e) (0} (e} f
iF AN INDIVIDUAL, ENTER OUTSTANDIN (f (@)
E e JDORESS AND ZIP CODE | . LuTiON AND EMPLOYER TEfannic e AHOUNTPAR ol INTEREST ORIGINAL | CUMULATIVE
(IF SELF-EMPLOYED. ENTER BEGINNING THIS E AMOUNT OF |CONTRIBUTIONS
(¥ COMMITTEE, ALS( ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOR * CLDSEB?SJ i PERIOD LOAN TO DATE
Andrew C. Lara Nurse PAID
= S .0.80 | $__10.080.90 —f o6y $10,000.00 (3 9.09
[ FORGIVEN s PER ELEGTION™
$..10,000.00 | § 0.0 § 9,00 12/31/2020 g 9.nn| 0B/20/2020 | ge2020 18,07a0.00
tmmp Ocom ot [COPY [Osec DATE DUE DATE INCURRED
Andraw C. Lara 'Ig];;sﬁe‘alth [Jeap CALENDAR YEAR
e ———
Loan 5 .00 5 .00 . 00 I PD% $ 5,000,060 3 .00
(] FORGIVEN ol PERELECTION **
$_5.000.00 | s 0.00| s Q.00 12/31/2020 | G 0| 09/15/2020 | gazezo i,
TRl e COJcom CJom [Py [ scc DATE DUE DATE INCURRED
Andrew C. Lara Kurse
PIH Heaith [FPAID CALENDAR YEAR
S $ 0.07 | $.__3.009.00 0.00% $_3.000.00 | § 0.00
[] FORGIVEN = PERELECTION**
§. 3,000,090 | § c.n0fs 0.20 12/31/202 $ p.gp| 1072172020 | cen0i0 va,q0n,0
fRine Ocom OJotH [IFry [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.n0§ 18, po0. c0$ G.a0
(Enter{g) on
Schedule B Summary Sehachie, Line 3)
1. Loans received this period ...........cocviniievinnans e o T T e A e el 0.0
(Total Column (b) plus unitemized loans of less than 5100 ) tContribirtor Codes
" g . 3 IND =~ Individuai
2. Loans paid orforgiven this period ..........cccccoooerrrennee. b b S e nr e . L5100 COM - R:::ipientCommmee
{Total Coluran {c) plus loans under $100 paid or fqrgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are alsc itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY —Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.)... R TR ORI | - 2.00 SCC-- Small Contributor Committes

Enter the net here and on the Summary Page, Column A, Line 2. e Fapasitiw bl

“Amounts forgiven ar paid by another parly also must be reported on Schedule A,
** |f required,

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

www.netfile.com www.fppe.ca.gov



Schedule E Amounts may be rounded Statemant covers period

Payments Made to whole dollars. from 01/01/2021 FORM

through ___©6/30/2021

SEE INSTRUCTIONS ON REVERSE Page _5 of 8
NAME OF FILER 1.0, NUMBER

Andrew C. lara for Pico Rivera City Council 2020 1429490

CALIFORNIA 46 0

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consullants MIG meetings and appearances RFD  returned contribulions
CTB  confribution {explain ronmonetary)* OFC office expenses SAL campaign workers' salaries
CVC cwic donations FET petition circulating TEL  tw. or cable airtime and production costs
FiL  candidate fling/haliot fees PHO  phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POL polling and survey resaarch TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explainy® 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 campalgn literature and mailings PRT print ads WEB information technology cosis {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAI
* Payments that are contributions or Independent expenditures must afso be summarfzed on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtolals.) .............oooovereoooveveos... et iR T P OO 0.00
2. Unitemized payments made this period O UNEr $100 ............covmeuererieesneccerereececesoesinre e ossmsssssss oo eeseosessossesseseesessesees oo oo eeeeeeoeeee . 3 92.00
3. Totalinterest paid this period on loars. (Enter amount from Schedule B, Part 1, COIIMN ()] covoveirieis e cvcssiessreeseseess s eeesees e 8 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccocooun.n...... TOTAL $ 82.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 886/ASK-FPRC (866/275-3772)

www.netfile.com

www.fppc.ca.gov



SCHEDULE F

Schedule F ¥
; Amounts may be rounded mant covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. T e hcld 460

through _ 06/30/2021

SEE INSTRUCTIONS ON REVERSE

Page _¢ of__8

—

NAME OF FILER 1.0, NUMBER
Andrew C. Lara for Pico Rivera City Council 2020 1429450
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc, MBR member communications. RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filingMallot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL palling and survey research TRS sfafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)® PQOS poslage, delivery and messenger services TSF  transfer between sommittees of the same candidate/sponsor
LEG legal defense PRO  professicnal services {legal, accounting) VOT  voter registration
LT  campaign literature and mailings PRT print ads WEB information techhology costs (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR ) P — Aol )
i DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD Tﬂ%UPNETRTS::? BA‘E,&‘,I@E%%[‘&
OF THIS PERIOD (ALSQ REPORY ONE) OF THIS PERIOD F
Vona Copp ERO 315.16 0.00 £.00 315.1%
Vona :oii PRO 618.59 0.00 0,00 618.69
T
Vona Copp PRO 160.60 0.00 o.00 00.0
* Payments that sre contributions or Independent expenditures must also be
summarized on Schedule D, SUBTOTALS § 1,033.45% 0.00% 0.00% 1,033.85
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.)..........u........... erEa rerenens. INCURRED TOTALS $ 664.91
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100L) o, .PAID TOTALS $ 0.00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIMN A, LING 9.} ...ttt eas st enases s este s s st sns b e s sttt e et seee s NET $ 664.91
Koy be a negative numbar
e FPPC Form 460 {Jan/2016)
G Toll-Frae Helpline: 866/ASK-FPRC (6
www.netfile.com e ]

www.fppc.ca.gov



Schedule F

SCHEDULE F {CONT,)

. : Amou ay b ded
{Continuation Sheet) e R - 460
Accrued Expenses (Unpaid Bills) from____01/01/2023 FORM
through __06/30/2021 Page__1 of 8
NAME OF FILER 1.D. NUMBER
Andrew C. Lara for Picc Rivera City Council 2020 1425490

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

member communications
meetings and appearancas

oP
CNS

campaign paraphernalia/misc,

campaign consultants

CTB cantribution {(explain nonmonetary}*

CVC civic donations

Fl.  candidate filing/balkot fees

FND  fundralsing events

RO  independent expendilure supporiingiopposing athers {explain)*
LEG legal defense

LT  campalgn literature and maitings

333338338

office axpanses
pelition circulating
phone banks

print ads

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

* Payments that are contributions or Independent expenditures must also be summarized on Schadule D.

RAD
RFD
SAL
TEL
TRG
TRS
T8F
vOT
WEB

» describe the payment.

radio airfime and production costs

retumed contributions

campalgn workers' salaries

t.v, or cable aitime and production costs

candidate traval, lodging, and meals

staffispouse travel, lodging, and meals

kansfer betwaen committees of the same candidate/sponsor
voter ragistration

information technology costs (internet, e-mail}

{8) (b} {c) d
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID ours“vnme
(F COMMITTEE, ALSO ENTER 1D, NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON E) OF THIS PERIOD
Vona Copp PRO 526.2" 0.00 0.00 526.2°
o Cci PRO 204,74 0.00 .00 204,74
CER—
Vona Copp PRO 50.490 0.00 0.C0 50.50
Vona Copp PRC 0.00 235.62 0.00 235, ¢z
SUBTOTALS § TBL.91% 235.62% 0.00% 1,017,.53

www.netflle.com

FPPC Forin 460 (Jan/201s)
FPPC Toll-Free Halpline: 868/ASK-FPPC (866/275-3772)
www.fppc.cagov



Schedule F

SCHEDULE F (CONT,)

. . b
(Continuation Sheet) G Statementcovers period  [ReLYNIZeLNI 460
Accrued Expenses (Unpaid Bills) from ___ 01/01/2021 FORM
through _ 06/30/2021 Page__ & _
NAME OF FILER L.D. NUMBER
Andrew C. Lara for Pico Rivera City Council 2020 1426490

CODES:

ove
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution {explain nonmeonetary)*
CVC  civic donations

FIL  candidaie filing/ballot fees

FND  fundraising events

RD  independent expenditure supporting/opposing others {explain)*

LEG legal defense
LT campaign lterature and maflings

33333833%

member communications

meetings and appearances

office expenses
petiion circutating
phone banks

polling and survey research

postage, delivery and m

essenger services

professional sarvices {legal, accounting)

print ads

* Paymants that are conlributlons or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TH.
TRC
TRS
TSF
VOT
WEB

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

radio airfime and production costs

retvrned contributions

campaign workers' salaries

Lv. or cable airtime and production costs

cardidale travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technalogy costs (internet, e-mail}

; (a) (b) (e} d
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTS'.I('A}NDING
{F COMMITIEE, Al SO ENTER L0, MUMBER) DESCRIPTION OF PAYMENT SALANCE BEGINNING THIS PERIOD THISPERICD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

Vona Copp FRO ¢.00 100.00 o.00 106,00
]

A

Vono. Goen ERO 0.00 129.19 0.00 129.19
e lihTm e )

TR )

- G FRO 0.04 150,10 0,00 150,10
e o )
Pasioa—r s}

Vona Copp PRO 0,00 50,00 0.00 50.00
e e

| S

SUBTOTALS § 0.00% 429.2%% 0.00% 429,29

www.netfile.com

FPPC Form 460 (Jan/2016}
FPPC Toll-Free Helpline: 366/ASKFPPC {868/275-3772)
www.fppe.ca.gov



