*"vEhl

COVER PAGE

Recipient Committee Date Sigmmr Y oL
Campaign Statemeni ry form
Cover Page -
{Government Code Seclions 84200-84216.5) Anppen
Statement covers period Date of election if applicable: S R

from 10/18/2020

SEE INSTRUCTIONS ON REVERSE throngh __12/31/2020

(Month, Day, Year)

11/03/2020

For Official Use Only

1. Type of Recipient Committee: Al Commitioes ~ Complele Parts 1, 2, 3, and 4.
X1 Officeholder, Candidate Controlled Committee [ Primarily Formed Batlot Measure

2. Type of Statement:

] Preelaction Statement

{71 Quarterly Statemant

(O State Candidate Election Committee Commiitee Xl Semi-annual Statement [0 Speclat Odd-Year Report
O Recall Q Controlied J Termination Statement {7 SupplementalPreclection
Atso Complete Part 5) %Sponw:egm {Also file a Form 410 Termination) Statement - Attach Form 495
Gomp'eic el
] General Purpose Commiitee [ Amendment {Explain below)
O Sponsored Primarily Formed Candidate!
(O Small Coniributor Committee Officshalder Committee
O Political Party/Cenlral Gommittea {Als Comphta Part )
3. Committee Information - 1"2‘;'::5“ Treasurer{s)
COMMITTEE NAME {OR GANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Andrew C. Lars for Pico Rivera City Council 2020 Yona Copp
MAILING ADDRESS
A
STREET ADDRESS (NO F.0. BOX) ony SIATE | 2IP GODE AREA CODE/RHONE
I bon™ ) L] | A
city STATE ZIP CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER, IF ANY
e ) - L Logan Copp
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS
L e STy
CIY STATE _ ZIP CODE AREA GODEIFHONE ey STATE __ ZIP CODE AREA CODE/PHONE
e & — CHTT |
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
S
4. Verification

| have used all reasonable diigence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein.an
under penalty of perjury under the laws of the State of California that the foregoing is true and corect.

¢17 the attached schadules s true and comptate. | certify

Executed on 01/18/2021 By
Date

E d on 01/13/2021 By
Drete

Executed on By
Dite

Executed on By
Date

Signaturs of Gonroling Officehoider, Candidale, State Measure Proponsnt

www.neftfile.com

Bignatura of Goniroting Cificehioldar, Candwdele, Siato Mobaura Froponsnt

FPPC Form 460 (Jan/2018)

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

www.fppc.ca.gov



. . COVERPAGE
Recipient Committee

Dale Stamp
Campaign Statement = 460
Cover Page
(Govarnment Code Sections 84200-84216.5)
Staiement covers period Date of election if applicable: P : P 1e
- {Manth, Day, Year) age = o —=—
from 10/18/2020 For Gificial Use Only
SEE INSTRUCTIONS ON REVERSE through _ _12/31/2020 1170372020
1. Type of Recipient Commitiee: Al Commitioss - Complete Parts 1, 2, 3, and 4. 2. Type of Statement;
(7] Officeholder, Candidate Controlled Committee  [T] Primarily Formed Ballot Measure ] Preeleotion Statement [0 GQuarterly Statemant
8 State Candidate Election Commiltee coommimas [@ Seml-annual Statement [ Special Odd-Year Repart
Recall Controlied [ Tesmination Statement [l s i
upplemental Preelection
{Atso Campleto Part 5} g msffge} {Also fite a Form 410 Termination) Statement - Atfach Form 495
ap Ble Pa) .
D General Purpogse Comimitiee O Amentdment {Explein below)
O Sponsored 1 Primarily Formed Candidate/
() Smali Contributer Commitiee Officaholder Commitiee S
& Political Party/Central Committee A ConpRa R T)
3. Committee Information T Treasurer(s)
COMMITTEE NAME {OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Andrew ©. Lara for Pico fivera clty Ceuncil 2020 Vona Copp
MAILING ADDRESS
R L )
SETREET ARDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODEFPHONE
=TT A » A _—y
CITY STATE  zIP CODE AREA CODE/PHONE FAME OF AGBISTANT TREAJURER, IF ANY
R & D T Logan Topr
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
(s L]
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA, CODEIPHONE
L] » L R
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL. FAX f E-MAIL ADDRESS

4, Verlfication

| have used all reasohable diligence in preparing and reviewing this statement and fo the hest of my knowledge the Inforrmation contained herein andin the attached schedules {5 true and complete. 1certify
under penaity of perjury under the laws of the State of California that the foregoing is true andg correct.

Exetuted on 01 28/7G21 By
Date Signature of Treasurer of Assistant Traasurer
e Ul/13/2021 By ‘ : § 2 .
Dale g fControliing DI [Z Stata B of Regpensitie Offcer af Sponsar
£xecutad on By =
Dalo I wralirig Cff Candiete, Siata Maasura Prepanont
Exaculed on — By — ——
Date Sgnature ol Gontroling Otficaholder, Candidwe, Stove Measure Fropbneit

FPPC Form 460 {(Jan/2016)

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

www.ippo.ca.gov
www.naffile.com ¥



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

460

Page_..2 _ of__1c

5. OFficeholder or Candidate Controlled Commitice

NAME OF OFFIGEHOLDER OR CANDIDATE

Andrew Lara

OFFICE SGUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

tity Counci? Member City

RESIDENTIALBUSINESS ADDRESS (ND. AND STREEY)

STATE ZIP

cITY

6. Primarily Formed Baliot Measure Committae

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

[ supPORT
[ orrosE

Identify the controlling offlcehoider, candidata, or state measure propenent, If any.

Related Committees Not Included in this Statoment: List any committees

not ingliuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLER COMMITTEE? officehokder(s) or candidate(s) for which this committes Js primarily formad.
O ves [0 No
TR ] STREST ADDRESS (VO F0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ suppoRT
[} oprOSE
ciTY STATE 2IF CODE AREA CODE{FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
. o - ] orPOSE
GOMMITTEE NAME Tio. wumeer
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPGRT
[J orposE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLOER OR GANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
COves [QOno ] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (ND P.O. BOX)
cITY SINE Zp CanE AREA GODEIPHONE Alfach continuation sheets i necessary
FPPG Form 480 (Jan/2016)
FPPC Advice: advice@fpps.ca.gov (866/275-3772)
www.ippc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Ampounts may be rounded
Summary Page to whole dollars, Statement covers perlod CALIFORNIA 4 60
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through —_ 12/34/2020 |Page3  of .tz |
NAME OF FILER | ID. NUMBER |
Andrew r. Lara for Pico Rivera ity Couneci® 2020 1479490 |
. g Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ry
bu IFROM STACHED SEHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Confributions ............ reeswommeenes Schedule A, Line 3 500.00 g 3,675, ” - ,
2. Loans Received .....cecormmeimres wverrenes Schedule 8, Line 3 3,000.00 18,00C.00 B s
3. SUBTOTALCASH CONTRIBUTIONS .ccvcvvenriresre At Linea 142 3,500.00 ¢ 21,675.00 | 20 g::gl'::g‘mﬂ " ‘
4. Nonmonetary Contribullons ... ceeciissnssicansnes Schedule C, Line 3 0.00 .00 ., Expendiiures
5. TOTALCONTRIBUTIONS RECEIVED . evvmrrmmienisinccsinnns Add Lings 3+ 4 3,500.00 g 21,675.00 Made § g
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....ccmrmanmm s vemens  Scheduls E, Line 4 6, 101.68 5 20,788.823 | Candidates
7. Loans Made......... e S ROV s ot o Schedule H, Line 3 0.00 G.o0 T . 4
., Cumulative Expenditures Made”
B, SUBTOTALCASH PAYMENTS ......ccormcomsmsessssmisnenns Atld Linog 64 7 6, 701.68 § 20,789.83 :wsubmmvmumfw Expendiure Limit)
9, Accrued Expenses (Unpaid Bills) ......coariniiiainsinn Schaduls F, Lina 3 -3,7080,12 1,B15.76 Date of Election Total 1o Date
10. Nonmonetary Adjustment ............ccrvessnsins.... Schadula G, Une 3 0.00 0.00 {mmidd/yy)
11. TOTALEXPENDITURES MADE ......occoceinnssiiiineen Al Lines 8+ 9 3 10 3,471.56 § 22, 608,59 / J $
Current Cash Statement J / 3
o 4.85
12, Beginhing Cash Balance .., Previous Summary Pags, Line 16 508085 | o eulate Column B, add
13, Cash Receipts ...c..orerees Column A, Ling 3 sbove 3,500.00 | amounts i'éicﬂlumn Alothe
] comasponding amounts * in thi i
14, Miscellaneous increases 10 Cash v wwwmnwwne  Stheduls | Ling 4 N _L.00 1 from Column B of your last ,:;:2??;%35;:31““ gy e froan Amounis
: 6,701.65 | repert. Some amounts in
15. Cash Payments Colmn A, Ling 8 above £, 70858 Y e sumn Amay be nagative
16. ENDING CASHBALANCE ........ \ Add Lings 12 + 13 + 14, then subtrac! Line 15 88=.17 | figures that shoufd be
. . subtracted from previous
¥ this Is @ terminalion stalement, Line 16 must be zaro. periad amounts. if this is
the first repori being filed
17, LOAN GUARANTEES RECEIVED ..o Schaclo B, Pa2 § 000 | for fis calendar year, orly
cammy over the amounis
Cash Equivalents and Outstanding Debts e 47, and 9 (f
18, Cash EQUIVAIENES ....ccceneer s merinimsasmrsssseas Seé6 Instructions on reversa -an
19. Qutstanding Debls .......cuevviiveersnner  Add Line 2 4 Lina §in Colurn B above . 18,815.76

wivw. netfile.com

FPPC Form 480 (Jan{2016)
FPPC Atvize: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

SCHEDULE A
= Amounts may be rounded R T P R -
Monetary Contributions Received to whola dollars. Statement covers period CALIFORNIA 46 0
from 1U/13/2025 FORM
SEE INSTRUGTIONS ON REVERSE through _1-o/°L/ 2026
NANE OF FILER - | 1.D. NUMBER .
Andrew C. Lara for Pica Rivera City Counci. 2020 ] 1429490 |
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER [ AMOUNT CUMULATIVE TO DATE PER ELEGTION
REE‘;‘[EED [iF COMMITIEE, ALBO ENTER 1D, NUMBER) CONEggngR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFEELF-E%%\;T&WENAW PERIOD {JAN. 1 - DEC, 31} (F REQUIRED}
160/58/2020 |5ervice Employecn InteEmational Union Lomai -.I—_LBND ¥ T T 500.00] 1,000.00[G2020 7
721, ~1%, CLC State & Local (TDF 743794} [ECoM
]
p————e——— L10TH |
LAPTY
(Jscc
CJIND i
coMm
CJjotH .
CIPTY r |
Cisce | +
D [ ' 1
[Jcom
[C]OTH
ety
[Jscce A*,
D
Clcom .
oTH | :
OpPTY 1
Qscc i
- U | R ] = ! .
OmnD
Cicom 1 | \
OotH { |
ety :
P o . Qs | — L - I i |
SUBTOTALS [
Schedule A Summary *Contribulor Codes
1. Amount received this period — itemized monetary contributions. ‘(‘;‘gﬂ; '“lgi:i‘?;a:_ltc "
500,00 - Reciple ommiies
{Include all SCREAUIE A SUDIOLAIS.) «...cvureresssecrrssansessemsss s sssbas s mmsssasm e s st $___ .00 {ather than PTY or SCC)
2. Amount received this period —unitemized monetary contributions of less than $100 wv.....ueueumssssn § o 0280 gﬂ,"_’;:{:;’:aﬁgﬁybus'"ess entity)
3. Total monetary contributions received this period. SGC~Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ccierermeninnmen TOTAL $ 500,00

www.netfile.com

FRPC Form 460 (Jan/2016)
FPPG Advice: advice@fppe.ca.gov (866/2753772)

www.fppc.ca.gov



SCHEDULE B -PART 1

Schedule B -Part 1 Amounts mey be rounded Statement covers perlod CALIFORNIA 460
Loans Received to whole dallars. from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE _ B B - through _.42/31/2020 i Page__-  of 11
NAME OF FILER 1.D. NUMBER
Bndrew C. Lara for Pice Rivers City Council 2020 | 1423450 J
| 0] ) = T 0] ] ™
IF AN INDIVIDUAL, ENTER | OUTSTANDING TSTANDING
FULL NAME, STREET ADDRESS AND 2IP CODE OGCLPATION AND EMPLOYER UBMANCE AMOUNT avouNTPaID | Gy STORE INTEREST ORIGINAL CUMULATIVE
OF LENDER FEELF CMPLOVED ENTER }BEGINNING Thig| RECEVED THIS | GR FORGIVEN CL&OLSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALEO ENTER 1,0, NUMBLR) | NAMEOFBUSINESS) | PERIOD | THiS PERIOD*| ~ PERIOD _PERIOD , LOAN TO DATE
Androw £. Lara I'::‘Tl:s;calr.h £]PaD GALENDAR YEAR
]
LOAN §o 00D | $_10,000.00 | _G.00% | $.20.000.00 | §—28.000.00
[] FORGVEN Rk, PERELECTION™
§_10,000.00 | § 0.00}) ¢ 0.00, 12/31/2020 $ G.op| 08/20/2020 | 452020 18,000.00
TElino QJcoM [JOTH I 1Y [JSCC DATEDUE DATE [NCURRED
Andrew €., Lara gggsgsalﬂ‘ []PMD | CALENDAR YEAR
] .
Loan $ £.00 | §__S.000.00 | _.0.00% | §_S.000.60 | $_18,.000.00
[ FORGIVEN RATE | PERELECTION*
$__ 5.000.05 | % .02 % 000 12/31/3020 (g poonl 0971L/8020 | §GeI20 1M,030.5
fm o CJcom [DOTH [Pty [ SCC - DATEOUE DATE INCURRED |
Andrew C. Lara Thurse {- ) i T | |
W PIH Hoalth | ] #A CALENDAR YEAR
S, A [
Loan : $ n.0 | g z.000.00 | p.onw | §_3.000.00 | $_15.000.00
L [[] FORGIVEN RATE PER ELECTION™
s 001 |s.a.00000|s oo | 13U T g gq) ZMELE0ID | gurizn e, 00,
TEIMD [JcoMm [JOTH [JPTY (I Scc i DATE DUE DATE INCURRED
= _ P = ) _—
SUBTOTALS § 3,000,60% oud 13,000.00% u.a_‘
= — (Entor () on e S
Schedule B Summary Schedule E. Une3)
1. LOANG FECEIVEA thiS PBHOM vuv.vurrvesesesseeseeisussssmssssivesssessssassstasesssssse esssbe st mR bR s sas s sasss s snasbbasiarons 350005
(Tatal Cotumn (b) plus unitemized loans of less than $100.) tContributor Codes
. : ~ IND = individual
2. Loans paid or forgiven this pannd ....c..immis s s s [RSRRORO. .00 COM—Reciplent Commities
{Total Column {¢) plus loans under $100 paid or forgiven.} {other than PTY or SCC)
Include loans paid by a third ihat are also itemized on Schedule A. OTH - Other {e.9., business ertity)
( loans paid by party oit on A PTY - Palifcal Party
; . . . £C - Small Contributor Committea
3. Netchange this periad, (SubtractLling 2 from Line 1.) .cimnnss s [OTTUI . |1 - 2,000.60 b Sl il
{Mayba A negathanumben)

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

*Amounts forglven or pald by another parly also must be reporled on Schedule A.
** [f required.

www.netfile.com

FPPC Form 460 {(Jan/2016)

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

www.fppe.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

Siatement covers parlod

SCHEDULE E

MAME OF FILER

bndrew C. Lara [or Pico Rivera “ity Council 2020

CALIFORNIA 4 0
from __ 10/1H/2020 FORM 6
through __12/31/2020 ' Page G of 12 |
0. NUMBER —
| 1429490 1

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

CVP  campaign parephernaligfmise. MBR member communicallons RAD radio alime and production costs
CNS ¢ampaign consultants MTG meetings and appearances RFD returnad contributlons
CTB  conlribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET pelition elreulating TEL tv. or cable aiime and production costs
FIL  candidale filing/ballot fees PH3 phone banks TRC candldate travel, ledging, and meals
FND f{undraising evenis POL polling and survey research TRS slaffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messengar services TSE  transfer between committeas of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT  print ads WEB information lechnology costs (intemet, e-maif)
|
PAYEE |
gmiwmgumm) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
haron, Thomas & Assecciates, Inc. LIT i 1 2, 588,73
AN e
RS ot LR ]
Aaron, Thomas & Assocciates, Inc. Ll ,173.3
R
-
Aaron, Thomas & Asscciates, lnc, T LIT e S . e 2, 379,80
RS |
[ ey i
_ - | _ _—
* payments that ara contributions or independent expenditures must also be summarized on Sch SUBTOTAL $ vedd4l,93
Schedule E Summary
4. ltemized payments made this period. (Include all Schedule E subtotals.) ............ rernrr e e SRR vosesE e e anant e ebs ann banin sans e SRR e TR $_ 6,6, hE
2. Unitemized payments made this pefiod of under $100 ... e e R S e B O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) ) ORISR SRRSOt . (¢,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ B.) eeinisiienns v TOTAL S 6 7CL.HE
FPPC Form 460 {Jan/2016)
FPPG Toll-Free Helpline: 888/ASK-FPPC {B66/275-3772)
www.ippc.ca.govy

www.netfile.com



Schedule E , _ SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may b rounded Stalement covars perlod CALIFORNIA 460
Payments Made towhole dellars. from 10/18/2028 FORM

12/31/2020
SEE INSTRUCTIONS ON REVERSE B L through_ le/-=fst | Page T ofii |
MAME OF FILER £D.NUMBER 7
andrew ¢, Lara for Pico Rivera City Council £020 I

1429490 |

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

describe the payment.

CVP  campaign paraphemaliaimisc, MBR  member communicalions RAD radio aitlime and production costs
CNS  campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campalan workers' salaries
CVC civic dorations PET petition clrculating TEL tv. or cable zittime and production costs
FL candidate fling/ballol fees PHO phone banks TRC candidale iravel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS slafffepouse travel, lodging, and meals
IND  independent expendiure supporiinglopposing others (explain}* POS postage. delivery end messenger services TSF  fransfor between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UF  campaign literature and mailings PRT print ads WEB information lechnology coats (internet, e-mall}
NAME AN S OF PAYEE
D b TR CODE  OR DESCRIPTION OF PAYMENT | AMOlfNTFA]D 7
Tercerc for City Council 2020 {ID# 1339131} LIT ; 252.75
wal a7 [
TR
1
] — —
[
[
|
— — -— S I = - I — + -

* Payments that are contributions or independent expendltures must also be summarized on Schadule D,

www.nelfile.com

SUBTOTALS  2%:2.75
FRPC Form 460 (Jan/2018}

FPPC Toll-Frae Helpline: 866/ASKFPPC (866/275-3712)
www.fppe.ca.gov



SCHEDULEF

Schedule F Amounts may bs rounded R CALIFORNIA. A B ()
Accrued Expenses {(Unpaid Bills) to whole dollars, from___ 10/18/2020 FORM
through L2/ 2 2020 8 12
SEE INSTRUGTIONS ON REVERSE . - | Page e
MAME OF FILER 1.0, 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, describe the payment.
CMP campalgn paraphemalia/misc. ¥BR  member communications RAD radio alrtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD relurned coniribulions
CTE contribution {explain nonmonetary)* OFC «offico expenses SAL campelgn workere' salaries
CVG civic donations PET petition circulating TEL tv. or cable altime and production costs
FL candidate fiing/batiot fees PHO phone banks TRC candidate travel, ladging, and meals
PND  fundralsing events POL  poling and survey research TRS slafffspouse travel, lodging, and meals
™D independent expenditure supporlingfopposing others (explain)* POS postage, delivery and messenger services TSE  transfer between commiltees of the same candldate/sponsor
LEG lagal defense PRO professional services (lagel, accounting) VOT voler registration
LIT  campaign literature and maifings PRT  print ads WEB Information technology costs (inlemet, a-mail)
{2} {b) {©) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AVOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMTTEE, ALSO ENTER [D, RUMBER) DESCRIPTION OFPAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERICD 1ALSO RECORT O EJ OF THIS PERIOD
Vona Copp PRO 315.16 0.00 0.00 315,16
e ————
-
Vona Cops 2 518,69 0.00 g.00] £18.60
[ == )]
Vona Copp ERD 100.00 1,00 N 100.
= RSN CuB
[
. = [
: :::“rzglr;?dﬂ;t ;lcl': :;::rigfnllom or ndependant expenditures must also be SUBTOTALS § 5,033,858 0.00% 0.00% 1,033.8%
Schedule F Summary
1. Total accrued expenses incurred this perlod. (Include all Schedule F, Column {b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under B400.) srvrererrnreares . R INCURRED TOTALS $ __ 7818

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100.) vvercincnns

3, Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColumN A, LING ©.) e emersmrsues sossesss st snastsss s e s ssssssssssssss s cesssssasess s R— ererrmnrsennmnes NET $ = oam;;'lt::%kgrl

e PADTOTALS $ . 405703

FPPC Form 460 {Jan/2016)
FPPC Toll-Eree Halpline: 866/ASK-FRPC (B86/275-3772)

www.netfile.com www.ippe.ca.gov



SCHEDULE F (CONT,
Schedule F i ( )

(Continuatlon Sheet) Amo:l:xh':‘?dlﬁil:r:nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) wom_ 0162020 [
through __12/31/2020 '| Page 2 of 12
NAME OF FILER 1 \D.NUMEER =
Andrew C. Lara tor Pico Rivers City Counei. 20Z0 ' 1429490
CODES: !f one of the following codes accurately describes the payment, you may enier the code, Ctherwise, describe the payment.
CVP campalgn paraphemaiia/misc, MBR member cammunications RAD radio alrtime and production coats
CNS  campaign consultants MTG meatings and appaarances RFD retumned conlributions
CT8 coniibuiion (explain nonmonetary)® OFC office expenses SAL gampaign workers' salaries
CVC civic donations PET  pefitlon clreulating TEL twv, or cable alriime and production costs
FL candidale fiing/ballot fees PHO phone barks TRC candidate lravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS siafffspouse travel, lodglng, and meals
M)  independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger sarvices TSF  iransfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign iterature and mallings PRT  print ads WEB information technology costs (inernet, e-mail)
* Payments that are contributions or independantexpenditures must also be summarized on Schedule D.
(a) &} (s} ' @
NAME AND ADDRESS OF CREDITOR CGODE OR QUTSTANDING AMOUNT INCURRED ANOUNT PAID L OUTSTANDING
(F COMMITTEE, ALGG ENTER LD. RUMBER) DESCRIPTION OF PAYMENT | pALANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSD REPORT ONE) ! OF THIS PERIOD
Aaron, Themas & Assoclatea, Ine, LIT 1,473, 20 a. :,473.30‘ g.o0
L
R l |
Aaron, Thomas & Assoclates, Inc. TIT ) * 2,5AR. T T ) 2,5BR. 73] ~ 0.00
SR . ‘
e ——— : ‘ |
| L |
Vann Copp o B BRO I 0.00] 5. : T 2
[ ey ‘ | ‘
W= e A ‘
i | |
Yrna COFp N - B | ol 7,74 T 04.74
Cr e |
- |
—— ! — ’—Lf — e — ~ e e
SUBTOTALS § 4,062.03% 731.01% q,N62.03% 731,

FPPC Farm 460 {(Jan/2016)
FPPG Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
www.nelfile.com www.fppe.ca.gov



SCHEDULE F (CONT.)

(Sé:: r?‘l?i' :LZE on Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) i from____ 10/18/2020 FORM

t'hrough 15/33, 29020

l Page_ 20 . of L2

NAME OF FILER | 1p.MUMBER

Andrew C. Lara for Pice Rivera City Counci. 2020 ‘ 1425490

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

CMP  campaign paraphemnalia/imisc. MBR member communications RAD radlo airiime and production casts

CNS campaign consuliants MTG meetings and appearances RFD returned conbributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVG clvic donatlons PEF  pelition circulating TEL v or cable alitime and production costs

FL.  candidate filingihallot ees PHO phone banks TRC  candidate traval, lodging, and meals

FND  fundraising eventis POL paliing and survey research TRS slafifspouse travel, lodging, and meals

ND  independent sxpenditure supportingfopposing others (explaln)* POS postage, defivery and messenger services TSE transfor between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration

LT campaign literature and maiings PRI print ads WEB information fectmology costs {ntemet, e-mail)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

a) {b) ] (d)
NAME AND ADDRESS OF CREDITOR CODE OR oms-}-mgme AMOUNT INCURRED AMOUNY PAID OUTSTANDING
{IF COMMITTEL. ALSO ENTER 1.0 NUMBER} DESGRIPTION OF PAYMENT | gaALANCE BEGINNING THIS PERIGD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO RERGRT ONE) OF THIS PERIOD

Vana Cepp PR 0.00 50.90 0.00 53, 00
S
—
. o e I . [ - T i . |

I . sl o

SUBTOTALS § .ong co.an$ 00 % .an

FEPC Form 460 (Jan/2018)

FPPG Toll-Free Halpline; 868/ASK-FPPG (B66/275-3772}

www.nelfile.com www.fppe.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be roundad Statementoovers period  [ICPVETZeTINI 460
Contractor (on Behalf of This Committee) towhale dollars. from __ 10/1872020 FORM

1273172020
SEE INSTRUCTIONS ON REVERSE e ————= | Page i1 of 12— |
NAME OF FILER 1.0 NUMBER
Andrew . Lara for Pico Rivera City Coupcil 2020 | 1423490

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aazon, Thamas & Acsociates, Inc.

CODES: If one of the foflowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communlcations RAD radio alime and praduction costs

CNS campaign consuliants MTG meetings and appearences RFD returned contributions
CTB conlribution (explaln nonmonetary)™ OFC office expenses SAL campaign workers’ salaries
CVC civie donations PET patition crcutating TEL tw. or cable airime and production costs
FIL.  candidate Wing/ballot fees PO phone banks TRC candidate iravel, lodging, and meals
FND fundraising events POL  poling and survey research TRS siafifspouse fravel, lodging, and meals
WD  independent expenditure suppartinglopposing others {explain)* POS postage, delivery and messenger services TSF  iransfer between committees of the same candidatefsponsor
LEG legal defense PRO  professional services (legal, accounting} VOT voter registration
UT  campalkgn iterature and malings PRT print ads WEB infommation fechnology costs (internet, e-mail}
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR '

F COMMITYEE, ALSD ENTER 1D, NUMBER) CODE  OR DESGRIPTION OF PAYMENT . | - AMOUNT PAID

U.5. Postmaster P0S B ) 911.40
s e ]
L
Attach additional information on appropriately labeled continuation sheefs. TOTAL* § 91.1.40

* o not transfer lo any other schedule or to the Summary Fage This fotal may not equal the amount pald {o the sgent or

Indapendent contractor as repotted on Schedtie E. FRRC Form 460 (Jani2016)

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

www.ippc.ca.gov
www.netfile.com = 9



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Staloment covers period CALIFORNIA. 46 ()
Contractor (on Behalf of This Committee) 2 elhah SSHRES, from._ 1022870020 EEEELTY

12/31/2020
SEE INSTRUCTIONS ON REVERSE through == - Page 12 of 12 |
NAME OF FILER i 1.6, NUMBER
andrew C. Lara for Pico Rivera City Ccuncal 2020 1429490 |

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Tercere for City Couneil 202U

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

CMP campaign paraphernatiaimisc., MBR, member communications RAD radio altime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned conlributions
CTB contrlbution (explain nonmonetary)” CFC oflice expenses SAL campalgn workers' salarles
CVG civic danations PET  pelition sircutating TEL t.wv. or cable airime and production costs
FIL candidate filngfballot fees PHO  phone banks TRC candldale iravel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expendifure supporlingfopposing others (explain}* FOS postage, delivery and messenger services TSF  transfer bolwesn committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter reglstration
Ur campaign literature and maifings PRY 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 CREDITOR
1% COMNITTEE, ALSD ENVER LD, HUMBER) CODE  OR DESCRIPTION OF PAYMENT L AMOUNT PAID

NextDayFlyers ] LIT W - 232 ..
R
S,

i

|
. _ t "
TOTAL* § 2.

Attach additional information on appropriately labeled conlinuation sheets.

* Do not fransfer o any other schedule or fo the Summary Page, This tolal may not equal the amount pald to the agent or

independent confractor as reported on Schedufe E,

www.netfile.com

FPPC Form 460 {Jan/2016)
FPRC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



