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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[1 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
[0 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

Q Amendment (Explain below)

UEE T 9T

it T8

[J Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

Amending Schedule A to include missing

O Political Party/Central Committee (Aiso Complete Part7) information.
3. Committee Information "i‘ﬂi’!i? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Henry Lo for Monterey Park City Council 2020

STREET ADDRESS (NO P.O. BOX)
417 Mooney Drive, Unit D

CITY STATE

Monterey Park CA

ZIP CODE

AREA CODE/PHONE

91755 (626) 915-7635

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

728 W. Edna Place

CITY STATE

Covina CA

ZIP CODE

AREA CODE/PHONE
91722

OPTIONAL: FAX / E-MAIL ADDRESS
henry@henry-lo.com

NAME OF TREASURER

Yolanda Miranda

MAILING ADDRESS
728 W. Edna Place

CITY STATE ZIP CODE AREA CODE/PHONE
Covina ca 91722 (626)915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

under penalty of perjury under the laws of the State of California that the foregoing is true a

nowledge the information contaiped

=

/W

herein and in the attached schedules is true and complete. | certify

- W or Assistant Ti
VA i

%mmdwmmybandidaw. tate Measure Proponent or Responsible Oficer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

07/20/2020

Executed on 5 By
07/20/2020

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fobc.ca.aov



COVER PAGE - PART 2

ReC|p|e_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Henry Lo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [J SUPPORT
City Council Member District 4 [J opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
417 Mooney Drive, Unit D Monterey Park Ca 91755

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT ND. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER s R SO =R officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ nNo
COMMTTEEADDEESS STREETADDRESS (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
[] suPPORT
] orpPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
N
0 yes [JNo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/19/2020 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through 220s 2020 Page il
NAME OF FILER I.D. NUMBER
Henry Lo for Monterey Park City Council 2020 1419529
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received N ¥ :
(FROMATTACHED SCHEDULES) CTOALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccceeeiirveeeineieeacneenns Schedule A, Line 3 $ 3,968.97 g 4,318.97
1/1 through 6/30 7/1 to Dat
2. Loans ReceiVed .......ccooeueceiiecieeeeeerieeee e Schedule B, Line 3 0.00 10,000.00 o e
3. SUBTOTALCASH CONTRIBUTIONS ........cccccoonooon.. AddLines1+2 3,968.97 g 14,318.97 | 20. Contributions
Received 3 $
ibuti ; 5,226.09 5,226.09 ,
4. Nonmonetary Contributions ..........cccccvviciiiniiiianans Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vcvevvecivuceiienen. Add Lines 3+4 $ 9,195.06 g 19,545.06 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccocoiviiieiiiiiieiiecieceeceee.. Schedule E, Line 4 $ 2,615.76 § 2,910.34 Candidates
7. Loans Made ...........eueemeeiieeieieeeiveeiiseesieeesenesseeseaseeeans Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccooeveeeeeeeeeeee e AddLines6+7 $ 2,615.76 § 2,910.34 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccceeennne Schedule F, Line 3 514.30 2,287.83 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccccoovvveveeevrvreveevennnn. Schedule C, Line 3 5,226.09 5,226.09 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........cocievciviiennn.. AddLines8+9+10 $ 8,356.15 § 10,424.26 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 50,049.10 To calculate Column B, add
13.Cash Receipts .....ccccooeviciiiiiiiecieccvinee e Column A, Line 3 above 3,968.97 amounts i':’COlumn Ato the
. corresponding amounts * in thi ; ;
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 9-75 | from Column B of your last rég?;?;'gﬂf;:g!on mgybeHiRSrenRimiamounts
15. Cash Payments........cccceerrvresrresssseessessnnssneennns Column A, Line 8 above 2,615.76 report. Some amounts L
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 51,403.06 | figures that should be
) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts bbbt G
18. Cash Equivalents ..........cccoeoeeninniicnicnnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 12,287.83

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Schedule A

b SCHEDULE A
: : : Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statementicovers [pexiod CALIFORNIA 460
from 01/19/2020 FORM
02/15/2020 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Henry Lo for Monterey Parx City Council 2020 1419529
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e e e = S0t 0 Nomssy O TRIBUTOR | CONTRIBUTOR | oG GURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED i e CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/14/2020 |[BizFed PAC (ID# 1305594) [JIND 500.00 500.00|P2020 $500.00
455 Capitol Mall, Ste.600 COM
Sacramento, CA 95814 |:]OTH
apPTy
[dscc
02/04/2020 Local Union 11 Int'l Brotherhood of D[ND 1,000.00 1,000.00(P2020 $1,000.00
Electrical Workers Affiliated with XCcoM
A.F.L.C.I.0 (ID# 822725)
297 N. Marengo Ave. [JOTH
Pasadena, CA 91101 ety
[Jscc
02/15/2020 |Los Angeles League of Conservation Voters D|ND 500.00 500.00|P2020 $500.00
(ID# 810317) EcoMm
777 S. Figueroa St., Ste. 4050
Los Angeles, CA 90017-5864 [JoTH
Pty
[Jscc
02/12/2020 |Gloria Romero [Z]IND Executive Director 100.00 100.00|P2020 $100.00
129 Brooks Avenue [JcoM Scholarship Prep
Venice, CA 90291 E]OTH ;ezeéxlred through interpediary:
C ue
ESP(T:\(; Somervilie, MA 02144-3132
02/09/2020 |SEIU - Local 721 (ID# 743794) [JIND 1,000.00 1,000.00|P2020 $1,000.00
1545 Wilshire Blvd., #100
Los Angeles, CA 90017 BSOM
TH
aPTY
Fscc
SUBTOTAL $ 3,100.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'C’:“gh; '"lgiViE’l!a' sa—p—
3,200.00 — Recipient Committee
(Include all Schedule A SUDOTAIS.) ..ottt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ......................... $ 768.97 SI\I-({:P%};:;; I(‘;-gr-{ybusmess entity)
3. Total monetary contributions received this period. StEsmaliContiouteiCommiti=S, |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccccoovene... TOTAL $ 3.968.97

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 01/19/2020 FORM

through __02/15/2020 Page___5  of__ 13

NAME OF FILER 1.D. NUMBER

Henry Lo for Monterey Park City Council 2020 1419529

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

Pl (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/15/2020 | Paul Seo []IND Lawyer 100.00 100.00 |P2020 $200.00
5419 Whitefox Dr. Los Angeles County

Rancho Palos Verdes, CA 90275 Eg?m Received through intefmediary:

Rct Blue

366 Summer St.
DPTY Somerville, MA 02144-3132
[Jscc

JIND

CJcom
JoTH
OPTY
Jscc

CJIND

Ccom
C]OTH
OPTY
Oscc

CJIND

CJcom
JOTH
OPTY
CJscc

CJIND

CJcom
CJOTH
OPTY
CJscc

SUBTOTAL $ 100.00

( *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
,

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



