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1. Type of Recipient Committee: Ax Commitiess — Complete Parte 1, 2,3, and 4, 2. Type of Statement:
hoider, Candidate Controlied Committee £ Prmarlly Formed Ballot Measure Prasiaction Statemant B Quarterty Statement
State Candidate Election Committee mitlee Semi-annual Statement Speclal Odd-Year Report
O Recall Gontrolled Termination Statement
{Aieo Gomplote Pat 5) Sponsored {Also file a Form 410 Termination)
{Also Complets Part5) M Amandment (Explaln below)
7 general Pumose Committes i :
e 0 Frime fy Fomed canda Summary page: line 13 now populated
Small Contributor Comimittee Office r m i i
Political Party/Central Cormmitiee fAlso Completa Part 7} Prewous'y omitted
3. Committee information "1‘;'2“;’6"915“ Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAWE IF NO GOMMITTEE) FAm RSURE
ERIK LUTZ FOR PICO RIVERA CITY COUNCIL 2020 SANDRA LUTZ
WAILING ADGRESS

ETREET ADDIESS (NO B0, BOX)
cImY STATE __ ZIP CODE AREA CODE/IPHONE

s ___________0 WE G

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

!Il ! STATE

OPTIONAL: FAX [ E-MAILADDRESS
/

ZIP CODE AREA CODE/PHONE

!I ! STATE

NAME OF ABBISTANT TREABURER, IF ANY

ZIF GODE — AREA CODE/PHONE

N/A
WMAILING ADDRESS
(3133 BTMIE  ZIPCODE . AREACODEPHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the LS

cartify under penalty of parjury under the laws of the State of Californa that the foragoing is Theeged

1/29{2021
on e By
Executed on 8y
1/29/2021 il
Executed on = By
Execuled on = By
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www.ippc.ca.gov



COVER PAGE - PART 2

Reclpient Committee
Campaign Statement EAtrORNIA G ()
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Commitiee
MNAME OF OFF‘GEHOLﬁﬁt OR CANDIDATE NAME OF BALLOT MEASURE

ERIK LUTZ
e T
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLIGABLE) BALLOT NC. OR LETTER JURISDICTION

1 supPoRT
PICO RIVERA CITY COUNCIL [ orrose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) GFTY STATE . ZIP

T __ e ou

Related Committees Not Included in this Statement: List any commitives s o
not inclixded in this statement that are controlied by you or ara primarily formed o receive OFFICE SOUGMT OR HELD DISTRIGT NO. IF ANY
contriburtions or meke expenditures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measurs proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.D. NUMBER
— 7. Primarlly Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂfoehomoyrfs) or candidate(s) for which this committee Js primarily formed,
[ ves [ no
COMMWITTEE ADDRESS STREET ADDRESS (N0 FO.BOY) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 suppor
B Emmmmy — O] opposE
cITy BTATE  ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPoRT
e ———— O oprose
ST Hs gt e OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
S ] supPoRT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF GFFICEHOLOER OR CANDIDATE | OFFICE SOUGHT ORHELD | — -2
[ ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) O oppose
oY STATE 2P CODE BRENCEDEEHORE Atfach continuation sheefs If necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice®fppc.ca.gov {866/275-3772)
www.fope.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

unts may be SUMMARY PAGE
Summary Page = el CALIFORNIA A ()
rom /202020 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 g =
NAME OF FILER D, NUMBER
ERIK. LUTZ FOR PICO RIVERA CITY COUNCIL 2020 1429695
PO Column A Column B Calendar Year Summary for Candidates
Contributions Received m%‘kéﬂé%’!.%‘;'&?m R STALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions schaduie s, Lio3  § . $300.00 s _7,.08000 iR o
2. Loans Received Schedule B, Line 3 o oy
. Contri 1)1:3
3. SUBTOTAL CASH GONTRIBUTIONS wcounvsonssommonrns pddunes1+2 $ —%:300.00 s _7,050.00 Recslved  § $
4. Normonetary Contributions. Scheduls C, Line 3 24, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo AddLives3+4  § —2:300.00 s _7.050.00 Vo 8 :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schoduis £, Lie 4 $ 4,741.01 s 4,741.01 Candidatos
7. Loans Made. . Schedula H, Line 3 2. Comiative Exondiisres Mad
UMLIA a*
8. SUBTOTAL GASH PAYMENTS AdiLinos 647 $ 474100 ¢ _ 4.741.01 e L
0. Accrued Expenses (Unpald Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schadule C, Line 3 (men/ddiyy)
11. TOTAL EXPENDITURES MADE v Add Lites 8+ 9+ 10§ 474101 ¢ _ 4.741.01 1 $
Current Cash Statement / J $
12. Beginning Cash Balance wumewsmrmmos Previous Summery Pags, Line 16 & —2.090.00 .
13. Cash Recelpts Column A, Line 3 above 4,300.00 add amounts In Column
At the comespond Aw— section
14. Miscallaneous Incraases o Cash ... Schoduie |, Live 4 AGTNEAERNE |t e e o Aot
4.741.01 of your last report. Some
15. Cash Payments ...... Column A, Lino 8 above amounts In Column A may
16. ENDING CASHBALANCE ........... Atd Lines 12 + 13+ 14, then sublractLine 15 $ 2,308.99 be negativa figures that
) should be sublracted fram
I thiz is a termination statement, Line 16 must be zero. previous period amounts. 1
his is e first report baing
filed for this calondar year,
47. LOAN GUARANTEES RECEIVED.....cocmmmenmmns Scheduls B, Part2  § orly cany e RE amotnts
Cash Equivalents and Outstanding Debts o Sl
18. Cash Equivalents..... Soe Insiruchions on reverse
19. Qutstanding Debts.....coummmmumrmerens Atid Line 2 + Lins 0 fn Cofurnn Babove  § FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.ippe.ca.gov



Schedule A Mog:hr:?av dlzrl;or:ndﬂd SCHEDULE A
Monetary Contributions Received 3 SHESREIR OIS o cauFornA 460
from 2f20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page * or_6
NAME OF FILER 1.D. NUMBER
ERIK LUTZ FOR PICO RIVERA CITY COUNCIL 2020 1429695
— FULL NAME, STREET ADDRESS AND ZIP CODE OF conTrieutor| FANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
Ren il CONTRIBUTOR cope® | OCCUPATIONANDEMPLOYER | RECEVED THIS CALENDAR YEAR TO DATE
(F COMMITTEE, ALS0 ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERICD {(JAN. 1-DEG. 31) {IF REQUIRED}
92172020 ROBERT MARTINEZ E :I;C?M ENGINEER, $300 $300 $300
(= CloTH SELF-EMPLOYED,
o R i) ety ROBERT MARTINEZ
Osce
9/21/2020 | ROBERT STARVAKIS %g“gm JIMS SUPER BURGERS $1,000 $1,000 $1,000
[ = iR s aea CIOTH
B R DG CipTY
[sce
10/9/2020 | LEBAINC qugm $2,000 $3,000 $3,000
TR Oy HAorH
TR ke Oty
Oscc
10/16/2020 { ERIK LUTZ dba UNIVERSAL PROPERTY BROKERS E IcNgM $1,000 $2,500 $2,5000
WSROI 350 FloTH
b A, ey
Osce
CJiND
Jecom
EJotH
OPTY
|_(]scC o e Tam—————
SUBTOTAL $ l I:_t& I
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 4300 'NDN; ) P
(INCIUGE Bl SCHEAUIB A SUBOLAIS.) .reererres s sesseemsssesrssesssesssrssesssemssessesseeseesessessesseees " P )
0 OTH - Cther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... eeeeeieereeenns $ PTY - Polfical Party
8CC - Small Contributor Commitiee
3. Total monetary contributions received this period, £300
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)umweeeserieecere TOTAL § 22 FPPC Form 460 (Jan/2016))

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

WWy  .ca.gov



SCHEDULE E

Schedule E Am";'om;h':l?:;lm:'d’d Statement covers period CALIFORNIA 4 6 0
Payments Made srom 5/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Pege 5. ot
NAME OF FILER 10. NUMBER
ERIK LUTZ FOR PICO RIVERA CITY COUNCIL 2020 1429695
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communlications RAD radio airlime and production costs
CNS campaign consuliants MTG mestings and appearances RFD returned contributions
CTB confribution {explalin nonmonefary)* OFC offica expenses SAL campaign wotkers' salaries
CVG  civic donations PET pefillon clreulating TEL tv. or cabls airtime and production costs
FIL <candidate fing/ballot fess PHO phone banks TRC candidate travel, lodging, and meafs
FND fundraleing events POL pofing and survey research TRS staflspouss iravel, lodging, and meals
IND Independent expenditure supportingfopposing others (explaln)* POS postage, dellvery and messenger servicas TSF transfar between committess of the same candidate/sponsor
LEG lagal defense PRO professionsl setvices (lagal, accounting) VOT voler registration
LIT campaign literature and mailings PRT printads WEB Information technology costs (internet, e-mat)
oL T SO T PAVTE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LD. HUMBER)

RAPIDO SIGNS LIT LITERATURE $1933.75
]

R

FACEBK PRT SOCIAL MEDIA AD $77.90
O

I

FACEBK PRT SCOCIAL MEDIA AD $90.05

]

R

* Paymants that are contributions or independent expanditures must also be summarized on Scheduie D. SUBTOTAL $ 2:101.70
Schedule E Summary

1. Hemlzed payments made this period. (Include all Schedule E SUDLOEIS.) ... mmmressemmersimssssmmsssssossser wewrenren $ —$741.01

2. Unitemized payments made this period of under $100.............. g S R . $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).cinmammummnasmi e .8

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)wererssiemssmsissonns TOTAL § __ 47410t

FPPC Form 460 (1an/2016)}

FPPC Advice: advica@fppc.ca.gov (866/275-3772)
www.fppe.ca,gav



Schedule E AT S SCHEDULE E (CONT)
(Continuation Sheet) " io whole dollars. Statement covers period NI TIN]V 4 6 0
Payments Made rom 5/20/2020 TypEQBM here
10M17/2020
SEE INSTRUCTIONS ON REVERSE through Page_s_.. of B
HAMEOE GILER 0. NUMBER
ERIK LUTZ FOR PICO RIVERA CITY COUNCIL 2020 1429695

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 membar communications RAD radio aiime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB cantribution {explaln nonmonatary)* OFG offica axpensas SAL.  campalgn workers' salarles
CVC chvic donations PET patition circulating TEL tv. or cable altime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL polling and survey research TRE siaffispouse trave, lodging, and meals
IND  Independent expenditure supporting/opposing others (exptain)* POS postage, dellvery and messenger services TSF transfer batween commitiees of the same candidate/sponsor
LEG legal defanse PRO professional services {legal, accounting) VOT voler registration
LIT campaign literature and mallings PRT print ads WEB information technology costs {Internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RAPIDO SIGNS CMP [SIGNS $696.15
s
HOME DEPQT CMP STAPLES $54.82
e ioimrasociaiamnig aE)
O
CALIFORNIA OUTDOOR GRAPHICS CMP SIGNS $1,179.89
R
T R ey
RAPIDO SIGNS CMP SIGNS $708.45
|
IS, (AR
* Payments that are confributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 2,639.31

FPPC Form 460 [Jan/ 2018))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
WWW "~ c.capov



