_ . COVER PAGE
Recipient Committee

: Q'at‘e Stamp
Campaign Statement LS CA'l-:'gg“RnN'A 460
Cover Page -
1 17
Statement covers period Date of election if applicable: Page of
from _1/1/20 ) {Month, Day, Year) For Official Use Only
November 3, 2020
SEE INSTRUCTIONS ON REVERSE through 9/19/20
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2,3,and 4. 2. Type of Statement:
yp
[/] Qfficeholder, Candidate Controlled Committee O Primarily Formed Baliot Measure (Y] Preelection Statement [l Quarterly Statement
State Candidate Election Committee Committee L] Semi-annual Statement Special Odd-Year Report
Recall Controlled L] Termination Statement
(Also Complete Part ) O Sponsored (Also file a Form 410 Termination)
{Also Complete Part ) LI Amendment (Explain below)
[ General Purpose Committee
Sponsored | Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
@) Political Party/Central Committee {Also Complele Part 7)
3. Committee Information m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lamonta Amos Lamonta Amos
Candidate for Office of City Councilmember District 3, City of Upland, CA MAILING ADDRESS

Upland CA 91786
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX) STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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

the attached schedules is true and complete. |

Executed on 9/21/20 By
Date
9/21/20
Executed on B - - /‘
Date Signature of Controiling/Offi ible Officer of Sponsor
Executed on By _
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
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.fonc.ca.eov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'.:lgg';RanA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lamonta Aos

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

Seeking Office of City Councilmember District 3. City of Upland, CA

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BO_X)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

CONTROLLED COMMITTEE?

[ ves [ w~o

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[ oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] supPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] opPoOSE

Attach continuation sheets if hecessary

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



Campaign Disclosure Statement Amoiints may be rounded SUMMARY PAGE
0 whole dotlars. R
summary Page ‘ Statement covers period CALIEORNIA 460

from 1/1/20 FORM
9/19/20 3 17
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER 1.D. NUMBER
Lamonta Amos
. . . ' Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
1326 1 326 General Elections
1. Monetary Contributions ..........ccoe.cevvervecvecrneccere s, Schedule A, Line 3 $ 0‘ $ 0‘- 11 through 6/30 711 to Date
2. Loans ReCeIVed...........coouwvweommerreieeeeresennne Schedule B, Line 3 20, Contributi
| . Lonftributions.
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § L1326 s 1326 Received .0 g 1.326
4. Nonmonetary Contributions.................cocovevoreemveeee... Schedule C, Line 3 2_—_ 0 21. Expenditures 0 1.062
5. TOTAL CONTRIBUTIONS RECEIVED........ ... Addlines3+a § 1326 g 1326 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line s $ 1062 s 1.062 Candidates
7. LOANS MAUE.......oovveooooeceeeeeeeeeeeceeeeee e S Schedule H, Line 3 0 o _ _ .
8. SUBTOTAL CASH PAYMENTS Add L 1,062 1,062 Byl -y pand
. DUBIUITAL CAOH FAYMENT S L ines6+7 % $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................oooooc.... Schedule F, Line 3 0 L I Date of Election Total to Date
10. Nonmonetary Adjustment..................evormreer, Schedule C, Line 3 9__—__ 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 1062 g 1062 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccccooevov...... Previous Summary Page, Line 16  $ 0 To calculate Column B,
13. Cash ReCeIPIS ..o Column A, Line 3 above 1_336—_ de ahmounts in Codlumn
to the corresponding * P ; ;
14. Miscellaneous Increases to Cash ..........cooocoovvvveeern.. Schedule I, Line 4 0 amounts from Column B ,Q',‘;‘r’t‘;';t?n'"c‘(,r‘,fnfﬁ%{°” may be different from amounts
. 1,062 of your last report. Some
15. Cash Payments ..o, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then subtract Ling 15 $ 264 | pe negative figures that
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...........ccoooc... Schedule B, Part2 § 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g;’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents............c.cc.coooveevoevee, See instructions on reverse  $ 0
19. Outstanding Debts..........c..ovveerneec.. Add Line 2 + Line 9 in Column Babove $ O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



'

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

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 1/1/20 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through 9/19/20 Page of
NAME OF FILER 1.D. NUMBER
Lamonta Amos |
OATE ] FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/17/20 Perry Akbarhosseini 'C N(EM | Perry Akbar Hosseini 500 500
I S| setemploye
Upland, CA 91784 COPTY
[Jscc
9/16/20 Sandra Mora % ,(;\lc?M Sandra Mora 100 100
Upland, CA 91786 OPTY
[dscc |
9/15/20 Reuben Lim ND | Producer 100 100
CoTH Lane Street Pictures
0s Angeles, OpTy
[Oscc _
9/11/20 Ryan Ballard ?ODM Non-profit owner 106 106
CJOTH Business of Student Success
Los Angeles, CA 90047 CIPTY
| [(Jscc
9/1/20 Michael Young g\lc!)DM Michael Young 100 100
CJOTH | Self-employed
Sherman QOaks, CA 91423 C1PTY
_ | Oscc ‘
SUBTOTAL $ 906 |
Schedule A Summary (*Contributor Codes
1. Amount received this period — itemized monetary contributions. 1,206 gng- —InF(zjglé%LiJ:Lt Committee
(Include all Schedule A SUDLOLALS.) .........couu.iueiuerieeeeece e e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cooovvooi .. $ _120 PTY - Political Party
SCC - Small Contributor Committee

.

3. Total monetary contributions received this period. 1326
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccovvuu.... TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www fnne.ca.sav




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 1/1/20

CALIFORNIA

460

FORM

‘ Page 3 of 17

through 9/19/20

NAME OF FILER
Lamonta Amos

I.D. NUMBER |

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

DATE
RECEIVED

|
| CONTRIBU"I;OR

CODE

|

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

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

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

9/1/20 Nigel Jones

Inglewood, CA 90302

[/1IND

[Jcom
| OJoTH
OPTY
scc

Nigel Jones
Self-employed

100 100

Jamel Jackson

!!!wago. l! !l!l!

9/1/20

IND
Cdcom
dJOoTH
PTY
| Oscc

Jamel Jackson
Self-employed

100 100

9/1/20 Donnel Jones

Hazel Crest, IL 60429

IND

Ccom
[JOTH
OpPTY
[scc

Donnel Jones
Self-employed

100 100

[JIND

Ocom
CJOTH
CIPTY
Oscc

CJIND
| Qdcom
(JoTH
OpTy
| Mscc

SUBTOTAL $ 300

*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)
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 1/1/20 FORM
9/19/2
SEE INSTRUCTIONS ON REVERSE through 9/20 Page 6 of 17
NAME OF FILER I.D. NUMBER
Lamonta Amos
| Tar ) o) T Te m 6]
FULL NAME, STREET ADDRESS AND ZIP CODE oézosﬁ"g’xfﬁé‘aﬂfgfﬂ OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IF SELF-EMPLOYED. ENTER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAM;E oF BUSIN[‘_:SS) BEG:;"ENR{’I“OGDTH'S PERIOD THIS PERIOD CLOSER(I)(F;D'I'HIS PERIOD LOAN TO DATE
[J eaD CALENDAR YEAR
$ $ % s |
RATE
O Foraiven ) PER ELECTION™
$ $ $ $ g
"Omwo Ocom [JomH O Pty [Jscc | DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
| PR $ % S |3
RATE
O FoRGIVEN PER ELECTION™
$ $ § = $
TD IND D COoM D OTH I:I PTY D sSCC DATE DUE DATE INCURRED
R CALENDAR YEAR
s | s % $ _ |
RATE
[ FORGIVEN PER ELECTION**
s $ $ 5 —_— $
TOmND [CJcom JotH [OpPTY [Jscc | r DATE DUE DATE INCURRED
SUBTOTALS §$ 0 $ 0 $ 0 $ 0

(Enter {e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this PEMOT..............c..rivmiuuuereeereeiee e eeeeeeeeeee e oo $ 0
(Total Column (b) plus unitemized loans of less than $100.) 0 TContbuter Goa
2. Loans paid or forgiven this PG ..........oveeeruriveeeeeoeeeeeeeeeeee e $ -~ IND i
(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 Al 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line ) e e, NET $ OTH - Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. _ )
SCC — Small Contributor Committee

(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
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 460

Loan Guarantors srom 1/1/20 FORM
9/19/20 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lamonta Amos
IF AN INDIVIDUAL, ENTER
FULL NAME, STRE;EOTN'L\T%?SSESF?ND #IP CODE OF CONTRIBUTOR|  cGURATION AND EMPLOYER LOAN GUARSNTEED | cumuLATIVE oUTS AN G
CODE (IF SELF-EMPLOYED, ENTER | THIS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF 8USINESS)
LENDER CALENDAR YEAR
] IND
[Ocom S
D oTH DATE PER ELECTION
OPTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
JIND
Ccom 5
D OTH DATE PER ELECTION
C1PTY (IF REQUIRED)
- Oscc ;
LENDER CALENDAR YEAR
iND
[Jcom $
o R
OPTY (
| [Jscc $
LENDER CALENDAR YEAR
[JIND
CJcom §
D OTH DATE PER ELECTIGN
OpTy (IF REQUIRED)
Oscc $
Enteron
SUBTOTAL $ Summary Page.
Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C b= Ul it SCHEDULE C

Nonmonetary Contributions Received SiStemEntcoverSipsiiod CALIFORNIA 460
' from 1/1/20 EORM
9/19/20 8 17
SEE INSTRUCTIONS ON REVERSE through Page of [
NAME OF FILER | D. NUMBER
Lamonta Amos
[
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULLIMANE, STREETADBRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE* IF SELF-EMPLOYED, ENTER GOODS OR SERVICES | FAIRMARKET | o0 eNDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { NAWE OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
Jcowm
CJoTH
dpPTY
scc
CJIND
Tcom
CJoTH
apTY
Oscc
; CJIND
[Jcom
[JOTH
OpTY
| scc
| OIND
CJcom
JoTtH
OpTY
[Jscc |
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § ¢ .
Schedule C Summary ( *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(Include all Schedule C subtotals.) $ 0 EOM=RecPIEntICOmItES
) TSROSO (other than PTY or SCC)
i . ) i . o 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......o.oovveeeereiveeei $ PTY - Political Party
SCC - Small Contributor CommitteeJ
3. Total nonmonetary contributions received this period. 0 k
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D

) SCHEDULE D
Summary of Expenditures Amounts may be rounded [ Statement covers period
L 10 . Oth to whole dollars. CALIFORNIA 460
Suppprtmg pposing Other _ o 1/1/20 FORM
Candidates, Measures and Committees
9/19/20 9 17
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER |
Lamonta Amos ‘
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR | CUMULATIVE TO DATE‘ PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, ‘ TYPE OF PAYMENT | DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
{IF REQUIRED) PERIOD .
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
| [ Monetary
Contribution |
7] Nonmonetary
Contribution
[0 Independent
I ] Support | | Oggose, Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
— [0 Independent
D Support [] Oppose| Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
] support [J oppose Expenditure |
SUBTOTAL $ ¢
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............cocooovoeoooo $ 0
2. Unitemized contributions and independent expenditures made this period of under $100...........ccovierrieieeeeeeeeeeeeo e $ 0
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/2016))
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.

SCHEDULE D (CONT.)

from

Statement covers period

1/1/20

CAlI.:IggllslNlA 460

through 9/19/20

10 . 17

Page of

NAME OF FILER

Lamonta Amos

1.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)

O support O oppose

O

Monetary
Contribution

[J Nonmonetary

Contribution

Independent
Expenditure

|

O Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support [J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support ] oppose

O O O O o oo o 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

Amounts may be rounded .
Schedule E to wholeydollars. ’_ Statement covers period CALIFORNIA 460
Payments Made tom 11720 FORM
9/19/20 11 17
SEE INSTRUCTIONS ON REVERSE through Page ~ of
I.D. NUMBER

NAME OF FILER

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 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 poliing 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 commitiees 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 1.D. NUMBER)
I
Image Services Inc CMP 916
Colton, CA 92324
— I
* Payments that are contributions or independent expenditures must also be summarized on” Séhedule D. SUBTOTAL $ 916
Schedule E Summary
. . . 916
1. ltemized payments made this period. (Include all Schedule E SUDEOTAIS. ) ..o e $
2. Unitemized payments made this period of UNAEr $100............cvwurumiirimiues oot eseesse e eeeeeeseee s s $ 146
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] ot $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccoeveen..... TOTAL $ 1.062

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



Instructions for
Schedule E
Payments Made

CA%:ICF)(;;NIA 460

Report payments on Schedule E (other than loans).

For each payment of $100 or more made during
the period, report the name and street address,
city, state, and zip code of the payee or creditor,
and the amount paid during the period. Payments
of less than $100 during the period are reported as
a lump sum on Line 2 of the Schedule E Summary.
However, if two or more payments under $100
were made for a single product or service and the
total paid during the period was $100 or more,
itemize the total amount paid during the period.

Report payments made on accrued expenses.
Also report the required information on
Schedule F.

Code or Description of Payment:

If one of the codes listed on Schedule E fully
describes the payment, enter the code. A full
description of each code is provided on the back of
the Schedule E-Continuation Sheet. If none of the
codes fully explains the payment, leave the “Code”
column blank and enter a brief description of the
goods or services purchased in the “Description of
Payment” column.

Credit Card Payments:

Disclose the name, address, and amount paid to
the credit card company during the period. Also
disclose the name, address, amount paid, and
code or description of payment for each vendor
paid $100 or more. You may disclose the vendor
payments on Schedule E or Schedule G.

Payments by Agents and Independent
Contractors:

When an agent or independent contractor (e.g.,
campaign worker, advertising agency, campaign
management firm) makes payments on your
behalf (“subvendor payments”), disclose the name,
address, amount paid, and code or description

of payment for each vendor paid $500 or more.
Disclose payments to the agent or independent
contractor on Schedule E. You may disclose the
subvendor payments on Schedule E or Schedule
G.

Loans:

Report interest paid on loans received on Line 3 of
the Schedule E Summary (from Schedule B, Part
1, Column (e)).

Report payments made on loans received on
Schedule B and loans made to others on Schedule
H. Do not report on Schedule E.

Savings Accounts/Certificates of
Deposit/Money Market Accounts:

Do not report transfers of campaign funds into
savings accounts, certificates of deposit, money
market accounts, or the purchase of any other
asset that can readily be converted to cash on
Schedule E. Continue reporting these amounts as
part of your cash on hand on the Summary Page.

Candidates:

+ Candidates must briefly describe the political,
legislative, or governmental purpose of an
itemized expenditure for gifts, meals, and travel
payments. FPPC Regulation 18421.7 sets out
the requirements,

+ Candidate controlled ballot measure committee
funds may only be used to make payments
related to a state or local measure or potential
measure (including qualification activities)
anticipated by the committee. See FPPC
regulation 18521.5.

Ballot Measure Committees

A ballot measure committee that makes a payment
to any business entity (1) which is owned 50
percent or more by any of the individuals listed
below, or (2) in which any of the individuals listed
below is an officer, partner, consultant or employee,
must report that individual’'s name, relationship to
the committee, and a description of the ownership
interest or position with the business entity.
Individuals covered by (1) and (2) above include:

— A candidate or person controlling the
committee; or

— An officer or employee of the committee; or

— The spouse of any of the above.

~ 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 :lonwholeydollars. Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) trom 1/1/20 FORM
through 9/19/20 page 13 o 17
SEE INSTRUCTIONS ON REVERSE 9
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 tv. 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 printads - WEB information technology costs (internet, e-mail)
(a) b) ' (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{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
_ l |
* 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.) e, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........c.cceoevveviiniii . PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
ON the SUMMANY PAge, COIUMN A, LINE 9.) trtrrosrsersersrsesssssssessessssesoes e oot ssssesssssssessseseeseeseesssses st esesss s e see s 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 (CONT.)

CAI;:I(l;g“RnNIA 460

Schedule F Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period
i i /172

Accrued Expenses (Unpaid Bills) 11720

from

9/19/20 :
through Page 14 of 17

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 circutating TEL t.wv. 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, ALSC 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 | Statementcovers period [y yNE——, 460

. ' to whole dollars. ,
Contractor (on Behalf of This Committee) © whole doflars from _1/1/20 FORM
' 9/19/20
through 15 17
SEE INSTRUCTIONS ON REVERSE 9 Page of
1.D. NUMBER

NAME OF FILER
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* § ¢

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
" to whole dollars. 1/1/20 46 0
Loans Made to Others from FORM
9/19/20
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER I.D. NUMBER ‘
Lamonta Amos
@) 3] 1G] ] Tl ] T9) l
IF AN INDIVIDUAL, ENTER 2 ‘ & Gl ( 9
FULL NAME, STREET ADDRESSAND ZIP CODE | 6.CUPATION AND EMPLOYER OUTSTANDING | AMOUNT  |REPAYMENT OR| OUTSTANDING | ORIGINAL | CUMULATIVE
CE BALANCE AT INTEREST
F COMMITTEE, ALSO ENTER L.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
‘ ' 0 ) NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* | “““55 07 LOAN TO DATE
[ paip CALENDAR YEAR
S = $ = % $_ §_
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[J Paip CALENDAR YEAR
S S % $ [ J—
RATE
| [J ForGIVEN PER ELECTION™
$ $ $ $ ¥
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$0 $0 $0 $0
: (Enter (e) on ==
Schedule 1, Line 3)
Schedule H Summary 0

1. L0aNS MAAE ThiS PEIIOU............oi ettt e e e et et een e et e e s e e et et e e $ o
(Total Column (b) plus unitemized loans of less than $100.) 0 [ **If Required

2. Payments reCeIVE ON JOBNS ...........cuii ittt ettt et et e e e s e e e e e ee e $ S
(Total Column (c) plus unitemized payments of less than $100.) 0

3. Net change this period. (Subtract Line 2 from LINE 1.) .......oueiivieeiemeeeeeeeeee oo NET §$
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



-

Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whole doilars.

SCHEDULE |

Statement covers period CALIFORNIA 46 0
from 1/1/20 FORM
through 9/19/20 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lamonta Amos
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
| |
_ | | _
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 0
Scheduie | Summary
1. ltemized iNCreases to Cash this PEHO. ...............mrerroeeiomrreeesseeeeeoeeeeoenesossesssse oo $ 0
2. Unitemized increases to cash of under $100 this PEIIOM. .ottt $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .o.eoeeereeeeeeror $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, LiNe 14.) ..o TOTAL §

FPPC Form 460 (Jan/2016))

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

www. fnnr.ca.onu





