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v JF BALDWIN PARK
CSLERK'S DEPARTMENT

(Month, Day, Year)

N/A o

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

[/ Officeholder, Candidate Confrolled Committee
() State Candidate Election Commitiee

(O Recall
(Also Complele Parl 5)

{7} Primarily Formed Ballot Measure
Committee
O Controlled
{O Sponsored
(Also Complets Parl 6,

[ General Purpose Commitiee ¢ e '
O Sponsored
O Small Contiibutor Commiltes

{] Primarily Fefmed Gandidatef
Officehelder Committee

2, Type of Statement:
[ Preelection Statement
Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below}

] Guarterly Statement
[ Special Odd-Year Report

[l Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Commitiee (Alsa Complete Part 7)
. . I.D. NUMBER
3. Commiitee Information 439407 133 331 S" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F 8O COMMITTEE} NAME OF TREASURER
Friends of Manuel Lozano for Mayor 2689 201 { Marlen Garcia
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX} CITY STATE ZiP CODE AREA CODE/PHONE
SRR Baidwin Park CA 91706 L]
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Baldwin Park CA 91706 TR DS N/A
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX MAILING ADDRESS
NIA N/A
cITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
N/A N/A
OPTIONAL; FAX / E-MAIL ADDRESS OPTIONAL: FAX [/ E-MAIL ADDRESS
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the infermation contained herein and in the attached schedulesis true and complete. | cerlify

under penaity of perjury tymrthe [aws of the State of Californla that the foregoing is true and comre

2/20(

Executed an By i 3

Executed on By

Signature of Treasureror Assiff_f S,]: '§ea surer

5/2/201]

Executed on By

Signature of {Zonlrof

Ofﬁoepbkier. Candidale, Siate Measure Proponent or Responsible Officer of Sponsor

Executed on By

u39nature of Controling Offseholder, Candidale, Stale Measure Proponent

Signature of Controling Offceholder, Candidate, Slate Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Schedule D
Summary of Expenditures
Supporfing/Opposing Other

SCHEDULED

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

from O//Ol' ZO//

through 0@/56/20// Page

FORM ..

caromis 460

= ofb_

NAME OF FILER

MANVEL LozanND

LD, NUMBER

ssases0 /335345

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE% gg éﬁ{q}?ﬁs ,éND JURISDICTION, (IF REQUIRED} PERIOD AN, 1-DEG, 31) (F REQUIRED)
M&WOTF'HJI”O %V p Ar ZOIZ. }E/Monetary
Gontribution
@/z’q/zoll L.Dﬁ / h 166165 CDU«”i Ei [J Nenmonetary #//ﬂpﬁ"’“
_I_D #/55@5:20 Confribution
[ Independent
& Support [ Oppose Expenditure
] Monetary
Contribution
[[] Nonmonetary
Contribution
[[] Independent
1 Support [ Oppose Expenditure
[ Monetary
Contribution
] Nenmoneiary
Ceniribution
{1 Independent
[ Support [ Oppose Expenditure
SUBTOTAL $ /) D06 —
Schedule D Summary
I
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., $ / fm
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ '@ﬂ—
LODD
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ _¢&/

FPPC Form 480 {(January/06)
FPPCG Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

FORM.

32

Page

COVER PAGE - PART 2

:.:..(..:‘.ALIIFORNU.\ ! 460
orlo

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDRIDATE
Manuel Lozano

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY, STIE 2P
RS Baldwin Park CA. 91708

Related Committees Not Included in this Statement: Listany committees

not included in this stafement that are controlfed by you or are primarily formed to recelve
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves [] No
COMMITTEE ADDRESS STREET ADDRESS {NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NIA
NAME OF TREASURER CONTROLLED COMMITTEE?
[] YEs O No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
NIA
BALLOT NO. ORLETTER SURISDICTION ] SUPPORT
] oPPOSE

Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR KELD

BISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List rames of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[3 SUPPORT
N/A ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDAYE OFFICE SOUGHT OR HELD
. [(] SUPPORT
"] OPPOSE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR KELD [] suPPORT
[} opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Callfornia




SCHEDULEE

Sc Type o print in ink. AL IEABAIA A
hEdUIe E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2011 . FORM . _
06/30/2011 :
SEE INSTRUGTIONS ON REVERSE through / Page A_' °”€\
NAME OF FILER I.D. NUMBER :
Manuel Lozano 1338315

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  member communications RAD radio airtime and production costs

CNS  campaign consultants MIG meefings and appearances RFD  returned contributions -

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  pefition circulating TEL  t.v, or cable airtime and production cosls

FIL  candidate filing/allot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals

ND  independent expenditure supportingfopposing others (explainy* POS postage, delivery and messenger services TSF  transfer belween commiltees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration

LIT  campalgn literature and mailings PRT print ads WER information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE .
{IF COMMITTEE, ALSO ENTER | D, NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

Mario Trujillo For Los Angeles County, District Attorney 2012 (ID#
1336520) CTB $1,000

714 W. Olympic Bivd. Ste# 450 Los Angeles, CA. 90015

Sam Loya Baldwin Park High Schoo! {(Swim Team)
3900 N. Puente Ave., Baldwin Park, CA. 91706 CcvC $100.00

Baldwin Park Migh School (Parent Advisory Committee) )
3900 N. Puente Ave. Baldwin Park, CA. 91706 CvC $250.00

* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,350.00

Schedule E Summary

1, ltemized payments made this period. (Include all Schedule E sUBOIAIS.} .rv oo $ 1,350.00
2. Unitemized payments made this period of Under $100 ...t rteas s et e ers s s st b e creeereirtarranarrayns 3 -0-
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (&).}............... b eeeteettat i e i aerEaRtatass et e bR e an s e b ras 3 -0-
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} v TOTAL § 1,350.00

FPPG Form 460 (January/0B}
FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whoefe dollars.

_ SUMMARYPAGE

Statement covers period

from OJ/OI/Z'DL'
through 0@/80/2’0[ l

NAME OF FILER

LD, NUMBER
Manuel hozano 13383815~
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TC DATE
(FROM AT TACHED SCHEDULES) (SEE MOTE BELGW) (COLUMNS A + B)

Monetary Contributions ..o
Loans Received ...
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions

N

TOTAL CONTRIBUTIONS RECEIVED oo

Schedule A, Line 3
Schedule B, Line 7

Add Lings 1+ 2

Schedule C, Line 3

Add Lines 3 + 4

)/

$ 17! ma -

©-

©-

$ ’7/0'@0'“‘

S/7/. )4 B
€~

-

$ 7}000’”

.« 7,000—

Expenditures Made
6. Paymenis Made

Schedule E, Line 4

7. Loans Made ... Schedule H, Line 7
8. SUBTOTAL CASH PAYMENTS ..o ereee Add Lines 6 + 7
9.  Accrued Expenses (Unpaid Bills} ..ot Schedule F. Line 3
10. Nonmonetary Adjustiment ... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10

$ /5 250~

[, 350 —
O

-

// 350 —

(<

&~

O

&~

-

$ ,/,: 350 —

PO IOl | POEED

$ /;35@“"

Current Cash Statement

12. Beginning Cash Balance .........covvcvevicinnns Previous Summary Page, Line 16
13, Cash ReCOIPIS e Cofumn A, Line 3 above
14, Miscellaneous Increases to Cash......ccooovceeeeccecceccceno.. Schedule 1. Line 4
15, Cash Payments .o iecernmrene e srcesranesresesns Column A, Line 8 above
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subiract Line 15

If this Is a termination statement, Line 16 must be zero.

. [95:0]

7,000 -0

€

* From previous statement Summary Page, Column C. However, if this
is lhe first report filed for the calendar year, Column B should be blank
except for Loans Recelved (Line 2), Loans Made (Line 7), and Accrued

[, 350.00

Expenses (Line 9).

s 5 845.6/

17. LOAN GUARANTEES RECEWED ...,

Schedule B, Part 1, Column (b)

s B~

Cash Equwalents and Outstanding Debts
18. Cash Equivalents ...

19. Quistanding Debls ........cocvviiniiniiininins

See Instruclions on reverse

Add Ling 2 + Line 8 in Column C above

o
s AT

Summary for Candidates in Both June and
November Elections

1/1 through 6/30 71 to Date

20. Contributions

Received ............ $

21. Expenditures
Made ...cooniiiennns

FPPC Form 460 {B/99)
For Technical Assistance: 916/322-5660



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS CN REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from O//é/_/zol/

through 06/30/20//

CALIFORNIA
.. FORM

Page.. %2 é of _,ED_

SCHEDULE A

460

NAME OF FILER

Manvel [oznrlo

1.D. NUMBER |

saza080 /3 353/5 |

IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
oo | cemeseman | O ommautoaiars | Recgges | SLE0RIot | o resonen
OF BUSINESS)
NG
5/23//20” Allionce 531/1//(7@/ Grougd | Beow 43.000.00
1549 Ceg bl D o 000,
Wl/l Her, ¢y 060/ Clsce
(2D
Consuelo Qia Clcom
lasfooll | G754 Cog 1 D o 84,000.00
whn"ﬁe/} % QO@O[ Osce
Svper (enter (oncepts, Ire.| %5,
457/25’/20// Dba Sucpenar Giram%s Corp’oFFice o 00000
(5510 armienita CIPTY
Sonta 2 Jprmqs R Q0670 | Osce
Frdel A-Vargas m© | Thvestrment Myr.
G2 f201l - - 9o |zontinelaGapital | g, gpo. 0D
Ac azi 06 | B /%mfn ’
5@[6“0/1’7 Paf' / Cﬂ'? (p | Oscc ErS
[IIND
ClcoM
[JOTH
3PTY
[sce
SUBTOTALS ‘7, JPO —
Schedule A Summary *Contrinutor Codes
1. Amount received this period — itemized monetary contributions, _— IND — Individual .
{Include all SChEdUIE A SUDIOEAIS.) vvecieierieecrerieiee st s e se e et ses e eae e ssatesssssaseressananse s se s enerensieaenens $_ 4 m COM_iﬁﬁgﬁgﬁ?ﬁ'gﬁ%CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ G- gw:%;:;;l(%g&yh““”ess entity)
3. Total monetary contributlons recelved this petiod. 7 m P 8CC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o.ovciiveiiinnn TOTAL §_ 1/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




