COVER PAGE

Recipient Committee Ty — T
Campaign Statement = =ik 460
Cover Page o
e Lo
Statement covers period Date of election if applicable: ;.?E: rgj Page of
from 10/18/20 (Month. Day, Year) - L For Offcial Use Only
NOVEMBER 3,2020 K3
SEE INSTRUCTIONS ON REVERSE 12/31/20 : Pl 59
through -
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: CF
B
iceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure U Preelection Statement =~ T [ Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement 252 Special Odd-Year Report
Recall Controlled Termination Statement '
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Pert 6) {1 Amendment (Explain below)
] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Compiete Part 7)
3. Committee Information 1D NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME CF TREASURER
LAMONTA AMOS LAMONTA AMOS
CANDIDATE FOR OFFICE OF CITY COUNCIL MEMBER DITRICT 3, CITY MAILING ADDRESS
OF UPLAND CA 2020
STREET ADDRESS (NO P.O. BOX) cITy STATE  ZIP CODE AREA CODE/PHONE
UPLAND CA 91786
Cin ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
UPLAND 91786 =
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knov
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corr

iched schedules is true and complete. |

By —H —_—
Signature of Contro¥ng v wne:, waimas, Swe MEsso1s FIOPONENt OF KeSPANSIDie UTMCer of Sponsor

Signature of Controlling Officehcider, Cancidate, State Measure Proponent

Executed on 12/31/20 By
Date (
Executed on 12/20/20
Date
Executed on By
Date
Executed on By
Date

Signature of Conltrolling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fooc.ca.eav



Instructions for
Recipient Committee
Campaign Statement — Cover Page

CAl'_:lgg;NlA 460

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing.

Date of Election:

If you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

Controlled Committee

» A controlled committee is one that is controlled
by a candidate, officeholder or, in the case
of a state ballot measure committee, by the
proponent of the measure. A committee is
“controlled” if the candidate, officeholder,
or proponent, his or her agent, or any other
committee he or she controls, has a significant
influence on the actions or decisions of the
committee.

Sponsored Committees

= Asponsored committee is one that has a
sponsor-—a business entity, organization,
union, or other entity—that meets certain
criteria. Sponsored ballot measure committees
and general purpose committees must include
the name of the sponsor in the name of the
committee.

Small Contributor Committees

+ This term is significant only if the committee
makes contributions to candidates running for
elective state office.

Type of Statement:

Check the appropriate box(es) to indicate the type
of statement you are filing (or amending).

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation
of the amendment and list the schedules being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
statements until they have terminated all controlled
committees and have left office.

Committee I.D. Number:

If the committee has not yet received an
identification number from the Secretary of State,
enter “Not Yet Received.” File Form 410 to obtain
an |.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee’s Statement of Organization (Form
410). An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than three
control the committee, one may sign on behalf of
the others.

Under certain circumstances, the responsible
officer of a sponsoring organization must sign the
statement.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for information about:

+ When, where, and what type of statements the
committee is required to file.

+ Closing date of campaign statements.

+ Sponsored committee criteria.

+ Termination criteria.

- Recordkeeping requirements and prohibitions.

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 60
Cover Page — Part 2
S. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LAMONTA AMOS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
SEEKING OFFICE OF CITY COUNCIL MEMBER DISTRIC 3, CITY OF UPLNI [J oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  zIP

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

UPLAND CA 91786

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded 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.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [Jno
e TTTEC ADDEES STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
[] orppoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Os o
Oves [Owno UPPO
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) [] opposE
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)
www.fppc.ca.gov



Amounts may be rounded

Campaign Disclosure Statement to whole Aot

SUMMARY PAGE

~Summary Page Statement covers period CALIFORNIA 460
from 10/18/20 FORM
! 12/31/20
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#:J:E%:%TESULES) OTAL T DATE. Running in Both the State Primary and
0 3,696 General Elections
1. Monetary Contributions.... . Schedule A, Line3 = $ 0' 111 through 6130 711 o Date
2. Loans RECRIVE.......coorvwcecviveeeecetrieeec s Schedule B, Line 3 L
0 3.826 20. Contributions 0 3826
3. SUBTOTAL CASH CONTRIBUTIONS .......ccoovveeveeennnn. AddLines1+2  § $ Received $ L Jould
4. Nonmonetary Contributions.........cccocoooonrireiircrrnnnne. Schedule C, Line 3 0 0 21. Expenditures
0 3.826 Made 5.0 g 3,826
5. TOTAL CONTRIBUTIONS RECEIVED ..o, Addlines3+4 § = $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccoooocoooooooooeioocooeesrennr. Schedulo E, Line 4§ 1917 s 3826 Candidates
7. L0oans Made.......ccoouiiieeee e e Schedule H, Line 3 0 0 _
1517 3.826 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines6+7 § ° $ = (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....................................Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............... ... Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..........coco..... AddLiness+9+10 § LS g 3826 . $
Current Cash Statement / J $
12. Beginning Cash Balance ................ccc........ Previous Summary Page, Line 16 $ 1517 To calculate Column B,
13. Cash RECEIPLS ... Column A, Line 3 above 0 :dd fhr:ounts in Ct;:umn
. to corresponding *Al in thi 1i be diff fi
14. Miscellaneous Increases to Cash ...........cccoowvevereeennn. Schedule 1, Line 4 (1)517 a;noumsla frtom Ccr)tlurgn 8 -’ ‘;f[\)?t:r;tf nmC °||: r::CB l.on may be different from amounts
) . , of your last report. Some
15. Cash Payments ..........oveooveeeeoeeeeeeoeeeeeeeeeeev Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooocooooo Schedule B, Part2 § U filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘)‘ Lines 2,7, and 8 (I
18. Cash Equivalents...............ccccccooveeveervoee See instructions on reverse
19. Outstanding Debts........cc.ccoeeevvvvern.... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole doliars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
frofm 10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER 1.D. NUMBER
LAMONTA AMOS
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER } AMOUNT CUMULATIVE TO DATE PER ELECTION
o CONTRIBUTOR A OCCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
JIND
[Jcom
[JOTH
ety
[Oscc
OIND
[Jcom
[JoTH
pPTy
Oscc
CJinD
Ocom
oTH
Opty
[Oscc
[JinD
CJcom
OoTH
ety
Oscc
[JIND \
[Jcom ‘
JoTH
ety
L [Iscc
SUBTOTAL $
Schedule A Summary ( *Contributor Codes )
. . . . . . . IND - Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Committes
(Include all Schedule A subtotals.) OO UO RSO UURU VORI (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 e D PTY ~ Political Party
SCC - Small Contributor Committee J
O

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ 0 FPPC Form 460 (Jan/2016}))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fnne.ca.oav




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

through

Page

SCHEDULE A (CONT,)

CAl;:I(l;gslNlA 460

NAME OF FILER
LAMONTA AMOS

1.O. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBULOR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELFEMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

[Jcom
[JoTH
ety
[scc

[JIND
Jcom
C]OTH
OpTY
[]scc

[JIND
Ocom
[JOoTH
OPTY
[scc

CJIND

Ocom
C1oTH
OpPtyYy
[Jscc

[JIND

Ocom
CJoTtH
Pty
[1scc

SUBTOTAL $ 0

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committeej
N

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period
CALIFORNIA 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER ‘]
LAMONTA AMOS l
IF AN INDIVIDUAL, ENTER fa) (b) () G G] )
FULL NAME, STREET ADDRESS AND ZIP CODE , OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER | " BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT GF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (I SNE:;'EE:‘::;‘:I\;T&;S;ER BEGg“ENF;?IOGDTH'S PERIOD THIS PERIOD + CLOPSEEROISDTHIS PERIOD LOAN TO DATE
- ] paID CALENDAR YEAR
$ S % $ ( T
RATE
] FORGIVEN PER ELECTION™
$ $ H $ —_— ||
'*oowo DOcom CJotH [JPTY [J scc DATE DUE DATE INCURRED
[J pAiD CALENDAR YEAR
$nv-— H % $ $.
RATE
[] FORGIVEN PER ELECTION™
5 $ e
$
"Omwo Dcom Do QPry [sce ¢ DATE DUE DATE INCURRED
R [ pap CALENDAR YEAR
$ H % $ $
RATE
O FORGIVEN PER ELECTION™
s $ $ $ $
"Omp Ocom CotH [PTY [Jscc g DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e} on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received thiS PEriOd ..........ue.eevueeeiieieereeeeeeee e eee e s e e ————— $
(Total Column (b) plus unitemized loans of less than $100.) 0 Er——— ~
2. Loans paid or forgiven this Period ..............ececeeeeeeceurreeereeeeeees oo Pesenmtsesienesattassastanrersnareres $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....oooueueeomeeeeoeooeeeeeeeeeooooeoeo NET $ OTH - Other (e.g.. business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party ‘
SCC - Small Contributor Commmeej
—

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2

—_ Amounts may be rounded
EChed(;l le B-Part 2 to wivale dollors Statement covers period CALIFORNIA 46 O
oan Guarantors from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LAMONTA AMOS
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBJTOR|  OCGUPATION AND EMPLOYER LoAn GUARANTEED | CUMULATIVE | o PALANGE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ¢ NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JIND
Jcom S
[JoTH DATE PER ELECTION
ety . (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
[JIND
CJcom $
(JoTH DATE PER ELECTION
pTyY (IF REQUIRED)
[dscc I $
LENDER CALENDAR YEAR
JND
[Jcom $
Lot ey
CIPTY ‘
[Jscc $
LENDER CALENDAR YEAR
[1ND
[[Jcom 5
[JoTH DATE PER ELECTION
[PTY (IF REQUIRED)
[Jscc $
Enter on
SUBTOTAL s 0 Sumary Page,
Line 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C podrbiid by SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LAMONTA AMOS
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F”LZLI'F‘,“E%%ES;'E%%TNAT%EI’;ETSOSFQND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF A e DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F iiﬁ::g: ;ﬁ;ﬁzggm GOODS OR SERVICES VALUE C(’}kﬁhﬂD_AD%g !:E:)R (IF REQUIRED)
[JiND
Jcom
JotH
ety
scc
JIND
[Jcom
CJoTH
dpTy
dscc
[JIND
CJcom
OoTH
OptY
dscc
CJiIND
CJcom
CJOTH
OpPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ('Contn‘bulor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
. 0 COM — Recipient Committee
(Include all Schedule C subtotals.)...........c.ccoovevoeeseee Foberataee 80t saneseasancanrat b esetacetsen sesmnneeeasnnnssenan. $ (other than PTY or SCC)
. . ) ) . ) . 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 el $ PTY - Political Party
SCC — Small Contributor Commltteej
3. Total nonmonetary contributions received this period. 0 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccco......... TOTAL $

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from

FORM

through

Page

CALIFORNIA 460

SCHEDULE D

of

NAME OF FILER
LAMONTA AMOS

1.D. NUMBER

OR COMMITTEE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE|
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[0 support ] Oppose

O Manetary
Contribution

Nonmonetary
Confribution

Independent
Expenditure

] support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J oppose

a Support

Monetary
Contribution

Nonmonetary
Contribution

O 0 O 0 O o o O

Independent
Expenditure

SUBTOTAL § 0

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDTOLalS.)....o.o e $ 0

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0

FPPC Form 460 (Jan/. 2015)_)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

from

through

Statement covers period

FORM

Page

SCHEDULE D (CONT.

CALIFORNIA 460

of

NAME OF FILER
LAMONTA AMOS

.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ support [ | Oppose

O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

O O o o o oo o g g

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $ 0

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through Page of

Statement covers period - CALIFORNIA 460

FORM

NAME OF FILER
LAMONTA AMOS

1.D. NUMBER

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

CMP campaign paraphernalia/misc. 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 t.v. or cable airtime and production costs
FIL  candidate filing/bzllot 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
HOTTINGER, VONS, CACHANILLA, PORTOS, ETC TRC PAYMENT FOR CAMPAIGN APPRCIATION DINNER. $1017
FOOD, BEVERAGES, ACCESORRIES,

GALAN COBB TRC PAYMENT FOR COOKING 1 $250

RANCHO CUCAMONGA 91739
JARROD TENNIS TRC PAYMENT FOR COOKING 2 $250

UPLAND CA 91786

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

SUBTOTAL $ 1517.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS. ) ..o et $ 0
2. Unitemized payments made this period of UNEr $100..............c.uerrrreeueeriueer oo e e s e oo eeeeoeoeeeeeoeeeeeoeeooeeo e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). e e et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccocevveeeennn... TOTAL $ 0

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



SCHEDULE E (CONT.)

SChedu'e E Amcunts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. vers pario CALIFORNIA 460
Payments Made from FORM
through P
SEE INSTRUCTIONS ON REVERSE age of
NAME OF FILER 1.D. NUMBER
LAMONTA AMOS
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermalia/misc. 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 t.v. or cable airtime and production costs
FIL  candidate 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/opposing others (explain)* POS postage, delivery and messenger services TSF transfer 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

SUBTOTAL $ ¢

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

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




SCHEDULE F

Amounts may be rounded .
Schedule F ) ) to whole dollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) . FORM
through - Page of
SEE INSTRUCTICNS ON REVERSE ag
NAME OF FILER 1.D. NUMBER
LAMONTA AMOS
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. 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 {.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survéy 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...ccccovivvvvverriieccvvcee.... INCURRED TOTALS $

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.)...........cccvvurverereenennn... PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LiNE 9.) wuuuuumeesseeerssemsesmsmseesseessesssmmsnnnns NET $

May be a negative number

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




Schedule F Amounts may be rounded SCHEDULE F (CONT.)
(Continuation Sheet) kel e Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from FORM
through Page of
NAME OF FILER 1.D. NUMBER
LAMONTA AMOS

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 meetings 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  candidate 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/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer 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 (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 OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS § 0

$0

$0

$0

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

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  FYNRIZ N1 460
Contractor (on Behalf of This Committee) o whole dollars. from FORM

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

LAMONTA AMOS |

NAME OF AGENT OR INDEPENDENT CONTRACTOR ‘

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

CMP campaign paraphernalia/misc. 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 t.v. or cable airtime and production costs

FIL  candidate 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/opposing others (explain)* POS postage, delivery and messenger services TSF transfer 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 (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
Y v Hag y pa g FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





