i i
o 1 b
Recipient Committee )
Campaign Statement
CoverPage
{Government Code Sections 84200-84218 5)

. Statement covers perlod

| 07/01/2022 |

from

SEE INSTRUCTIONS ON REVERSE ..‘

through __12/31/2022

COVERPAGE
ol i) CALIFORNIA
RECHIVED rorm . 460
CITY-LLERK
Date of election 'iiid?;’nmblé’ CG R‘VERA

Page _ 1 of 10 7T

For Officlal Use Only

(Month, Day, Year) .
W2IFEB =7

11/03/2020

FE 32

1. Type of Recipient Commltteé Al Committees — Complete Parts 1, 2, 3, and 4, i

2. Type of Statement: *

[E] Officehoider, Candidate Controlled Committes  [] Primarlly Formed Ballot Measure [ Preelection Statement O Quarterly Statement
(O State Candidate Election Commlﬂee Committee X Semi-anqual Statement [0 Special Odd-Year Report
Q Rcomecap[ll ! (3 Controlled O Terminatlon Statement [ Supplemental Preelection
. MRoCopieh fert 6 { 9 %fo'::::: : (Also file a Form 410 Termination) f Statement - Attach Form 495
[ General Purpose Committee ‘ ol g ” i [0 Amendment (Explain below) '
O Sponsored i ] Primarily Formed Candidate/ =
¥
Q Small Contributor Committee %mceholder Committee ‘
O Political Party/Central Committee (Ao Conysam R 7) '
. . i 1.D. NUMBER '
3. Committee Information e Treasurer(s) ,

COMMITTEE NAME (OR CANDIDATE'S NAME IF'NO COMMITTEE)
Andrew C. Lara for Pico Rivera City Council 2020

| ?

5 0. BOX) :
EEi e g »

ciTY t STATE Z\P CODE AREA CODE/PHONE I.

MAILING ADDRESS (IF DIFFERENT) NO. Al]D 'STREET OR P.O. BOX N

It .
oy | SIATE  ZIP CODE AREA CODE/PHONE

! 5

OPTIONAL: FAX / E-MAIL ADDRESS i

NAME OF TREASURER

Vona Copp '
MAILING ADDRESS

oY STATE _ ZIF CODE AREA GODE/FHONE’

NAME OF ASSISTANT TREASURER, IF ANY
Logan Copp
MAILING ADDRESS

CITY

OPTIONAL: FAX [/ E-MAIL ADDRESS

STATE

@

ZIP CODE AREA CODE/FPHONE

4. Verification '

1 have used all reasonable diligence In preparlng and reviewing this statemant and to the best of my knowledge the informatlon contained herein and In the attached schedules is true and complete. I certify

under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Dats “ 1
o1/10/2023 | _
Date ? Signature of Controling Officehalder, Candidate, State Measure ponenlorﬂasponsihln()fﬁcemfsmsor
f

Sig: of Treasurer or Asslstant Ti

it

Executed on 01/20/2023 , By
Executed on
Executed 5
ed on - : S
Executed on o
Dale

Slgnature of C

“Slate M Proy

g Officeholder, Candided i

[
! |
: 1
) ’
l
|

1
‘Signature of Controlling Officeholdes, Candidela, Slate Moasure Proponent «

FPPC Form 489 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.aov
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COVER PAGE - PART 2

Recipient Committee

; CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2
l \

5. Officeholder or Cancllidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Andrew Lara
OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG, OR LETTER JURISDICTION ] SUPFORT
City Council Member City ] oPPOSE
RESIDENTIAL/RUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZP

_ m Identify the controlling officeholder, candidate, or state measure proponent, If any.

i NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
!
Related Committees Not Included in this Statement: List any committees
nof included in this statement that are controlled 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.
1

COMMITTEE NAME 1.D. NUMBER
| . .
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER‘ CORNTREGEED COMBNETEET officeholder(s) or candidate(s) for which this committee is primarily formed.
i O yes [ 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
] SUPPCORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER T T
NAME OF OFFICEHOLDER OR CANDIDATE UGHT OR HELD [ SUPPORT
3 oFPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
0 YEs O no ] oPPOSE
COMMITTEE ADDRESS SYREET ADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPGC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

- o SUMMARY PAGE
mounts may be rounde
summary Page to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
from 07/01/2022 FORM
SEE INSTRUGTIONS ON REVERSE through ___12/31/2022 Page 3  of__10
NAME OF FILER 1 1.D. NUMBER
Andrew C. Lara for Pico Rivera City Council 2020 1429490
. : . Column A ColumnB Calendar Year Summary for Candidates
ConfributionsiReceivad L B cALBmARYER Running in Both the State Primary and
General Elections
1. Monetary Contributions .......... Schedule A, Line 3 0.00 g 0.00 - a0
2. Loans Received SN Schedule B, Litie 3 0.00 ’18,000.00 Phat 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS ..oooecrrveerrrsenees Add Lines 1 +2 0.00 g 18,000.00 | 20 Conbthutlons .
4, Nonmonetary Contributions .....ccceceeveereecereneenee. Schedule C, Line 3 0.00 125.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccovnnvenenrnnee. Add Lines 3 + 4 0.00 g 18,125.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made s N . — Schedule E, Line 4 60.00 § 164.00 Candidates
7. Loans Made. y e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*

8. SUBTOTALCASH PAYMENTS . Add Lines 6+ 7 60.00 § 164.00 (I Subjectto Voluntary Expenditurs Limit)
9, Accrued Expenses (Unbaid 5311553 R —— Scheduls F, Line 3 175.50 3,173.88 Date of Election Total to Date
10. Nonmonetary AdUStment .............. +rer Schedle G, Line 3 0.00 125.00 {mmidd/yy)
11. TOTAL EXPENDITURES MADE .......coveriermrresnmssemeee Add Lines 8 + 9 + 10 235.50 % 3,462.88 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...... . Previous Summary Page, Line 16 647.17 1 1o caleulate Column B, add h
13. Cash Receipts ......ee..d B R i, Column A, Line 3 above 0.00 | amounts "}COM:‘" Anttz the

H corresponding amou - . . . 3
14. Miscellaneous Increases to Cash ........cerermvermees Schadule I, Line 4 0.9¢ | from Column B of your last r:g?t:ﬁ.: 'ég}[fj:‘g',m may be different from amounts

| . 6o.0o0 | report. Some amountsin
15. Cash Payments .. e Column A, Line 8 above Column A may be negative
16. ENDING CASHBAIANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 587.17 | figures that should be

. subtracted from previous

If this is a termination statement, Line 16 must be 2ero. period amounts. If this is

! the first report being filed

17. LOAN GUARANTEES RECEIVED .vuvuusseeveresresssesssens Sohedute B, Part 2 0.00 | for this calendar year, only
carry over the amounts
fi Lines 2, 7,

Cash Equivalents and Outstanding Debts e
18. Cash Equivalents : Ses Instructions on reverse 0.00
19. Outstanding Debts .....cccoceeenrcennene Add Line 2 + Line 9 in Column B above 21,173.88

www.netflfe.com |

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8§61275-3n2)
www.{ppc.ca.gov



SCHEDULE B - PART 1

SChedUIE B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page __4 of _10
NAME OF FILER 1.D. NUMBER
Andrew C. Lara for Pico Rivera City Council 2020 1429490
T ) ® ) @] U] ]
IF AN INDIVIDUAL, ENTER OQUTSTANDING (gl
FULL NAME, STREOEFT Iﬁ%l&é%ss AND ZIP CODE OCCUPATION AND EMPLOYER BRANCE | e &“f\?é{ﬂms GURT PAID ogglirsggi\NTG &T[E)F’*T!;:-IST ORIGINAL CUMULATIVE
(FCNITER A B0 ENTER LD INB ) (IF SELF.EMPLOYED, ENTER BEGINNING THig | R=000s IS | OR FORGIVEN | i OSE OF THIS S8 U MG sl )
0. NAME OF BUSINESS) PERIOD 0 THIS PERIOD FERIOD PERIOD LOAN TODATE
Andrew C. Lar ' Nurse
CHiraime = s
LOAN [ 4.00 $__10,000.00 0 00% $.10,000.00 $ 0.00
[J FORGIVEN e PER ELECTION*
§.-10.000.00 | § 0.00] s 0.00 12/31/2020 | ¢ 0.0q| 08/20/2020 | $G2020 18,000.00
TE INDC Ocom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
Andrew C_lLara I;}‘;sgea lth [ PAD CALENDAR YEAR
e, $ a._ag 5 5.000. 00 _0.00% $5.000,00 | $——_D.0Q
[ FORGIVEN RaTE PERELECTION **
$__5.000,00 | 0.00| s 000 12/31/2020 8 npnn| 09/15/2020 | g62020 18,000.00
1‘@ IND [Jcom [JotH [JPTY [Jscc PATE DUE DATE INCURRED :
Andrew C_ lara I;‘Ilﬁs}eiealth []PAD CALENDAR YEAR
Loan ) §___0.00 | §_3,000,00 _0.00% $_3,000.00 |$ Q.90
(] FORGIVEN RATE PERELECTION®
$_3.000.00 | s 0.00(s 0.00 12/31/2020 | n.pg| 10/21/2020 | ¢g2020 18,000.00
tge N0 CJcom Qo O PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS % 0.00% 0.00% 18,000,008 0.00
i ] {Enter{s)on
Schedule B Summary Schedula E, Line 3}
1. Loans received this eriod..... ............................................. | S B et SN — $ 0.00
(Total Column (b) plusi unitemized loans of less than $100.) i tContributor Codes
. i . ) IND — Individual
2. Loans paid or forgiven this period ............... onanach e s Ml = — $ tel COM ~Recipient Committee
(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 - Political Party
3. Net change this period. (SUbtract Ling 2 from LiNg 1.) ..ccewumseereeeersmssssessssmsssesessssssseen coeseeenne. NET § 0.00 el e I
Enter the net here and on the Summary Page, Column A, Line 2. RUTES TRt S)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.
FPPC Form 460 (Jan/2016)

www.neffile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Stateme i

Pavments Made Amounts may be rounded m covers peried IR (oY)
Vi nts to whole dollars. fiom 07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 3 of 10

NAME OF FILER 1.D. 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants . MTG meselings 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
FIL  ecandldate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/fopposing others {explain)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candldate/sponsor
LEG legal defense ) PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS QF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMEER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Californi OFC Bank Fee 10.00
)
iil I Iii!li iiii I ii"ii OFC Bank Fee 10.00
California Bank & Trust OFC Bank Fee 10.00
i -
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, -~  SUBTOTALS 30.00
l
Schedule E Summary
J
1. ltemized payments made this period. (Include all Schedule E SUDOLaAIS.) .......ccoreerirecrrr e cecrear s scenrnnmnresessrsssinansas s e ssssaensesessmnanesm s s saseceranan §__  se0.00
! i : :
2, Unitemized payments made this period OF UNAET $100 ...vviiciicemierioneerinimureerorosssessaasiesnsmserssesssssrssssass sesss sasensanssessestansesastrs snent svarsasseseseses e $_0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOlUMN (8).) .c.veesreersrmiemssemiessissreessesssassssesens S —— $§_ 0 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.) ....cceccrvcnnierercmvenannes TOTAL § __ 60.00

www.netfile.com

FPPC Form 460 {Jan/20186)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



1

: | /,

Schedule E i SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Siatementcovsrspariod CALIFORNIA A & 0
Payments Made towhalS dallare. from 07/01/2022 FORM

| 12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page__6 __ of 10
NAME OF FILER 1.D. 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.
C\VP campaign paraphemalia/misc. MBR member communications RAD radio airime 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 i PET  petition circulating TEL t.w. or cable aitime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events i 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/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and malilings PRT print ads WEB information technology costs (internat, e-mail)

ME AND ADDRESS OF PAYEE .
"gj'&wmse' ALGO B RER D, HOVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Bank i ii'“ OoFC Bank Fee 10.00
\

California Bank & Trust OFC Bank Fee 10.00
California Bank & Trusti OFC Bank Fee 10.00

1

|

!

I

|

\

* Payments that are contrlbutlons orindependent expenditures must also be summarized on Schedule D. SUBTOTAL § 30.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.neftfile.com J www.fppc.ca.qov



SCHEDULEF

Schedule F o e e R Statement cavers period CALIFORNIA 4 6 0
Accrued Eq(penses (Unpaid Bills) to whole dollars. om.__07/01/2022 FORM
|
through 12/31/2022 7 10
SEE INSTRUCTIONS ON REVERSE Page G
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  campalgn paraphemalia/mise. 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 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 4 POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expanditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF ftransfer 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)
(a) (b) (e (&)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
i COMMITREE ELE0 ENTERIICE UNEST) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ONE) OF THIS PERIOD
Vona cDii PRO 315.16 0.00 0.00 315.1%
Vona Copp ERO 618.69 0.00 .00 618.69

Vona Coi PRO 100.00 0.00 0.00 10C.00

o~

P ts that tributions or independent dit t also b
e e e T SUBTOTALS $ 1,033.85% 0.00$ 0.00% 1,033.85
[
Schedule F Summairy
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.)....c.cccuveremreresnerresesesnensinnnns INCURRED TOTALS $ _____ 175.50
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 $100.) .......cee.. O W N PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) .o ceinessssssasnsensnsnsiassssnssnsnerssssssasesssmsnesenoass R ereestrasennneas N R NET § 175.50

“May be a nepative number

FPPC Form 460 {Jani2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www. hetfile.com www.fppc.ca.gov



Schedule F ‘
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole doltars.

SCHEDULE F (CONT.)

Statement covers period CALIFORNIA
from 07/01/2022 FORM 460
through __12/31/2022 Page_ 6 of 10

NAME OF FILER

Andrew C. Lara for Pico Rivera City Couneil 2020

1.0. NUMBER

1429490

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

CVP campaign paraphemalia/mise.

CNS campaign consuitants

CTB contribution (explain nanmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supportinglopposing others (explain)*
LEG legal defense !

LT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and susvey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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

RAD radlo airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL  twv, or cable airifime and production costs

TRC candidate fravel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  transfer between committeas of the same candidate/sponsor
VOT  voter registration

WEB information technology costs (internet, e-mail)

{a) (b) {©) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | ga{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD {ALSO REPORT ON €) OF THIS PERIOD
Voni ""ii PRO 526.27 0.00 0.00 526.27
Vona r:oii PRO 204.74 0.00 0.00 204.74

i
Vo o PRO 235.62 0.00 0.00 235.62
/

Vona Coii PRO 100.00 0.00 0.00 100.00
SUBTOTALS § 1,066.63% 0.00$ 0.00 & 1,066.63

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT))

from 07/01/2022

through __12/31/2022

Statement covers period

CAIl_:lgg“RANIA 460

Page 9 of 10 _

NAME OF FILER

Andrew C. Lara for Pico Rivera City Council 2020

1.0.NUMBER

1429490

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

OVP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC clvic donations

FIL  candidate filing/ballot fees
FND fundraising events :
IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses
PET pelition circulating
PHO phone banks

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

PRT print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vaT
WEB

radio airtime and produclion costs

returned contributions

campaign workers’ salarles

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mall)

(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTICN OF PAYMENT BALANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PFERIOD
Vona Coﬁ PRO 129.19 0.00 0.00 129.19
Vana Copp | PRO 150.10 0.00 0.00 150.10

* i

YVona Coii PRO 157.45 0.00 0.00 157.45
vona Coi PRO 208.69 0.00] 0.00 208.66
SUBTOTALS $ 645.40% 0.00% 0.00% 645.40

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov



SCHEDULE F (CONT.
Schedule F | L)
(Continuation Sheet) Aurounts mey be founded statemertcoversporiod UL T 3|
Accrued Expenses (Unpaid Bills) from___07/01/2022 FORM
through __12/31/2022 Page __10 of 10
NAME OF FILER 1.0. NUMBER
Apndrew 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  campalgn paraphemalia/mise, MBR member communications RAD radio aiflime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIiL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events : POL polling and survey research TRS staff/spouse 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 [egal defense i PRO professional services (legal, accounting) VOT voter registration
Ur  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.
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
i COMMITTEE, ALSO ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | pA| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Loian Coii PRO 51.60 0.00 0.00 51.60
% PRO 0.090 75.30 0.00 75.30

100.20 0.00 100.20

SUBTOTALS $ 51.60$ 175.50% 0.00% 227.10

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

www.netfile.com www.fppc.ca.gov



