
COVERPAGERecipient Committee
Gampaign Statement
Gover Page
(Government Code Sections 84200-84216.5\

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient GommitteGt Au committees-comptete parrs 1, 2, s, and 4.

E Officeholder, CandidateControlled Committee
Q State Candidate Election Committee

Q Recall
(Also Complete Paft 5)

n General Purpose Committee
Q Sponsored

Q Small ContributorCommittee
Q Political Party/Central Committee

3. Committeelnformation
coMMtTTEE NAME (OR CANDTDATE'S NAME tF NO COMMTTTEE)

Henry Lo for Monterey Park City Council 2O2O

STREET ADDRESS (NO P.O. BOX)

    
CITY

I Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(AlsoComplete Paft6)

I Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

I.D. NUMBER

1419529

2. Type of
! PreelectionStatement

@ Semi-annualStatement

I TerminationStatement
(Also file a Form 410 Termination)

I Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Yolanda Miranda
MAILING ADDR

 
CITY

Covina

Signature of

Offi ceholder, Candidate, State Measure Proponent

! Quarterly Slatement

! Special Odd-Year Report

! SupplementalPreelection
Statement - Attach Form 495

STATE ZIP CODE

9L722

FPPC Form 460 (Jan/2015)
FPPC.Advice:advice@f ppc."".n";iff .Jr"r"?;:i::l

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

henry@henry-lo. com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on or/ 2! / 2o2r
Date

Executed on or/2r/202r
Date

Executed on
Date

AREA CODE/PHONE

(525) 9ls-7535

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

the information contained and in the attached schedules is true and complete. I certify

CA

Mont Par.k

STATE

CA

ZIP CODE

9]-7 55

ZIP CODE

97722

AREA CODE/PHONE

(526), 9t5-7635
MAILING

CITY

Covina

RENT} NO. AND STREET

STATE

CA

By

By

By

By

Conkolling Officeholder, Candidate, Siate Measure Proponent

Statement covers period

from 07 /0L/2020

through 1,2/3!/2ozo

Date of election if
(Month, Day, Year)

1BII J

[fr]{ Ci'fltl

2q F: 4'13

Date Stamp

For Official Use Only

Page 1 of

"ol5Rfi*'o 460

Executed on
Date Signature of Controlling



COVER PAGE - PART 2
Recipient Commiftee
Gampaign Statement
Cover Page -Parl2

5. Officeholder or Candidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Henry Lo

oFFtcE souGHT oR HELD (|NCLUDE LOCATTON AND D|STR|CT NUMBER tF APPL|CABLE)

City Councj-l Member Distric! 4

6. Primarily Formed Ballot Measure Committee

MME OF BALLOT MEASURE

BALLOT NO. OR LETTER
SUPPORT

OPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Gandidate/Officeholder Committee List names or
officeholde(s) or candidate(s) for which this committee is primarity formed.

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)

    

CITY

Monterey Park

STATE

CA

zlP

9'1,7 55

Related Commiftees Not lncluded in this Statement: Listany commitees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEEl.lAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

nYEs nxo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

ctry STA'IE ZIP CODE AREA CODE/PHONE

COMMITTEEt.lAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

nYES nruo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

n
n

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

n
tr

SUPPORT

OPPOSE

SUPPORT
OPPOSE

Attach continuation sheets if necessary

FPPG Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866127 5-3772)

Page 2 of s

to'r5Rfi*'o 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



SUMMARYPAGEGampaign Disclosu re Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Henry Lo for Iqonterey Park City CounciT 2O2O

Contributions Received

1. Monetary Contributions

2. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS ..........

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED .........

Expenditures Made
6. Payments Made............

7. Loans Made

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) ..

1 0. Nonmonetary Adjustment ..............

1 1, TOTAL EXPENDITURES MADE ......

Amounts may be rounded
to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

0.00

0.00

0.00

0.00

0.00

69r-. r_s $

0.00

591.15

0.00

0.00

591. L5 $

6 750.33

0.00

0.00

691.15

6 059.l-8

0.00

0.00

Schedule A, Line 3 $

Schedule B, Line 3

AddLinesl +2 $

Schedule C, Une 3

.......AddUnes3+4 $

Schedule E, Line 4 $

Schedule H, Line 3

AddLines6+7 $

. .. Schedule E Line 3

.. Schedule C, Line 3

AddLinesS+9+10 $

$

Column B
CALENDAR YEAR

TOTALTODA'TE

1_2 768.97

72 76A.97

6 026 .09

l-8 795.06

47,'159.63

0.00

47 759.63

0.00

6 ,025 .09

53,785.72

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and 9 (rf
any).

Galendar Year Summary for Candidates
Running in Both the State Prlmary and
General Elections

1/1 through 6/30 7/l to Date

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditure Limit Summary for State
Gandidates

22. Gumulative Expenditures Made*
(lf Subjeci to Voluntary Expenditure Llmit)

$

$

$

Date of Election
(mn/dd/yy)

Total to Date

tt$

tt$Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts ......... Cotumn A, Line 3 above

14. Miscellaneous lncreases to Cash schedute t, Line 4

15. Cash Payments ........ CotumnA,Line|above

1 6. ENDING CASH BAIANCE .......... Add Lines 12 + 1 3 + 14, then subtract Line 1 s $

lf this is a termination statement, Line 16 must be zero.

1 7. LOAN GUARANTEES RECEIVED ........ Schedule B, Paft 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seer'nsfrucflons on reverse $

19. Outstanding Debts .... Add Line 2 + Line 9 in corumn B above $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866127 5-3772)

Statement covers period

through 12 / 3t/ 2o2o

from 07/or/202s

I.D. NUMBER

1419s29

Page 3 of 5

I

0.00



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

MME OF FILER

Henry Lo for Monterey Park Ci-ty Council 2020

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Cil/F
cNs
CTB
cvc
FIL

FhID

ID
I-EG

UT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal debnse
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
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-mail)

MBR
T\,IIG

oFc
FET

PFO
POL
POS
PRO
FRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB

Statement covers period

through 12/31-/2020

from o7 /o!/2020

I.D. NUMBER

1419529

Page 4 of 5

"o'r5Rfi*'o 460

oFc

oFc

oFc

DESCRIPTION OF PAYMENTCODE OR
NAME ANDADDRESS OF PAYEE

(lFCOMMITTEE, ALSO ENTER I.D. NUMBER)

ADP
  

Rancho Cucamonga, CA 91730

ADP
    

Rancho Cucamonga, CA 9L730

ADP
    

Rancho Cucamonga, CA 91730

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

Schedule E Summary
1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments madethis period of under$100 ................

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

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

AMOUNT PAID

54.87

54 -47

54.87

SUBTOTAL$ 764.6!

673 .15

18-00

0.00

591.1s

FPPC Form 460 (Jan/2016)

FPPG Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721



ScHEDULE E (CONT.)Schedule E
(Gontinuation Sheet)
Payments Made

Amounts may be rounded
towhole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Henry Lo for Monterey Park City Council 2O2O

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C[,P
Cf.lS
CTB
cvc
FIL
FND
l0
tEG
LJT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
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-mail)

MBIR

MIG
oFc
FET
Pt-p
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A'EB

Statement covers period

through t2/3L/2020

from oi /01,/2020

I.D. NUMBER

r4!9529

Page of 5

"o'J5Rn*',^ 460

NAMEANDADDRESS OF PAYEE
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Yolanda Miranda & Assoc

Covj-na, CA 97722

Yolanda Miranda & Assoc

Covina, CA 97'722

AMOUNT PAID

500.00

8 .54

SUBTOTAL $ 508.54

FPPC Form 460 (Jan/2016)

oFc

PRO

DESCRIPTION OF PAYMENTCODE OR

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

EDD,A T^11_t,^- Ualxtix^. aAArA Cr_EDDi I ACC tta F,aZTtl




