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5. Officeholder or Candlidate Controlied Commiitee 8, Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Letty Lopez
OFFIGE SOUGHT OR HELR (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION [l SUPPORT
West Covina City Council District 2 ] opPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any,
— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: Listany committess

not Included in this statement that are controlled by you or are primarily formed to recelve OFFICE SCUGHT OR HELD DISTRICT NO, iIF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂosholdeyr(s) or candldate(s) for which thls committee Is primarily formad,
[0 ves 1 ~no - -
SOV TEE ADDRESS STREST ADDRESS (NG PO, B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD —
— _ _ ] oprosE
Gl STATE ZIP CODE AREA CODE/PHONE MAME OF OFFiCEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
. [T3 sUPPORT
[ opPOSE
COMMITTEE NAME 0. NUMBER AME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SBOUGHT OR HELD
| RO ¥
N (] SUPPORT
_ ] oPpOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
[ yes ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) [] oppose
CITY STATE ZIP CODE AREA CODE’PHONE Attaoh conﬁnuau’on sheets "f necessa,y
FPPC Form 460 (tan/2016)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dolars.
Summary Page 2 Statement covers perlod CALIFORNIA 460
from Julv 1, 2024 FORM
SEE INSTRUGTIONS ON REVERSE through December 31, 2024 Page 3 of .
NAME OF FILER .0, NUMBER
Letty Lopez for Ciry Council District 1404800
Contributions Received LU caamn B Calendar Year Summary for Candidates

[FROM ATTAGHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

0 !
1. Monetary ComtrbULIONS i Sohedlule A, Line 3 ; $ ; 11 through 6/30 21 1o Date
2. Loans Recelvad......u S - e Sehedule B, Line 3
0 0 20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS.......... - we Add Lines 1+ 2 $ Recalved $ $
4. Nonmonetary ContrbUtiong...omeummmaie — Sohodule C, Line 3 0 0 21, Expendltures
5. TOTAL CONTRIBUTIONS REGEIVED ..oonrsddd Lives 344 § 0 s 0 Made § ;
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..........cumm e s Sohedule £, Line 4 0 $ 50 Candidates
7. Loans Made....umn e e e we Schedule H, Line 3 0 0 2 o "
2, Cumulative Expenditures Made*
8. SUBTOTAL CABH PAYMENTS ..coovuecenmmmstsssrmessinns e  Add Lines 6+ 7 0 $ 50 {If Bubject to Volunisriréxpan;ifrellmlg
9. Accrued Expenses (Unpald Bills) ... Schedule F Line 3 0 0 Date of Elaction Total to Date
10. Nonmohetary AJJUSIMENE ... Scheduia C, Line 8 ¢ 9 {mm/ddyy)
11, TOTAL EXPENDITURES MADE 1..vovvcosmssmnn Add Lines 8 49 10§ 50 g 50 / / $
Current Cash Statement / / $
9545.50
12. Beglhning Cash Balancs ... rowwenens Provious Summary Page, Line 16 To caloulate Column B,
13. Cash Recelpts ....e.n.. S T v COMIA A, Line 3 above 0 f&d tahmounts Iy Co“idmﬂ
0 the correspondin * :
14. Miscellansous INCreases 10 CASH wu..mmmmmenn  Seiedule f, Line 4 0 amounts from Golrm B r:‘g?tg;t?nl%ﬁ'ﬁrﬁﬁ%'o” may be different from amounts
15, Cash PAYMANS ..o Coltmn A, Line 8 above 0 g:n‘g’l:’r;fﬂ gflz;tﬂ;nSA"r’::y
16. ENDING CASH BALANGE ...............Add Lines 12 + 13 + 14, then sublract Line 15 8545.50 be negative figures lh?t
should be subtractad from
Ifthis Is a termination statement, Line 16 mus! be zero, pr:vlous period :meounﬁs. If
thls Is the first report belng
17. LOAN GUARANTEES REGEIVED e I Sohedlo B, Partz § .0 filed for this celendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; LInes 2, 7, and 9 {i
18. Cash EQUIVAIBNTS v rmssersimrm s S0 l1strictions on roverse 0
19, Outstanding Debis.......vuwewmmens  Add Ling 2 + Ling 8 in Column 8 above FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov





