
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

RECEIVED BY 
COVINA CITY CLERK 
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Statement covers period Date of election if applicable: 
(Month. Day. Year) 

from 0Vt.i I; Zo Zro , 

through l).iq;,..iil ~ 11 VlO 

1. Type of Recipient Committee: All Committees- Complete Parts 1. 2. 3. and 4. 2. Type of Statement: 

0 Preelection Statement 

~ Semi-annual Statement 

0 Termination Statement 

0 Officeholder. Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 

0 Primanly Formed Ballot Measure 
Committee 
0 Controlled 

Date Stamp 

COVER PAGE 

CALIFORNIA 460 
FORM 

0 Quarterly Statement 

0 Spec1al Odd· Year Report 

,Also Complolfl Plrf S! 0 Sponsored 
(Alo;o f.r.mtl}ltle P¥f 61 

(Also file a Form 410 Termination) 

!jE General Purpose Committee 
0 Sponsored 
0 Small Contnbutor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Pnmarily Formed Cand1datel 
Officeholder Committee 
,AJsoC~PIIf ll 

I D NUMBER 

q9027~ 
COMMITIEE NAME (OR CANDIDATE 'S NAME IF NO COMMITIEEI 

/tiL-ICC. A s·s: (' ' '"'rt11..1.V t)/:; (c Vi "-'tr 

/c L-IT I o~L /+'- ,., o.c..~ ( v,., )1.1 1 TT ,;;_c. 

CITY 

MAILING ADDRESS (IF DIFFERENT! NO AND STREET OR PO BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAl · FAX IE ·MAIL ADDRESS 

4. Verification 

~ Amendment (Explain below) 

Treasurer(s) 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE•PhONE 

OPTIONAL FAX • E-MAIL ADDRESS 

I have used all reasonable diligence 1n preparing and review1ng this statement and to the best of my knowledge the 1nformalion conta~ned here1n and in the attached schedules IS true and complete 
certify under penalty of perjury under the laws of the State of California that the foregoing IS 

E•ecuted on /·2t?_ · 't/ 
Dale 

E•ecuted on I' t..(t · Ll 
Date 

Executed on 
Date 

Executed on 
Date 

By 

By 

By 

By 

S1gnature of Co<1trolhng Off•cP.hOidRr Candidate . State Measure Proponent c>r Respons1ble Offtcer of Spons.l\r 

Stgnature of Controlling OfficehOlder Cttnd, ,1alt"' Stat~ \1c,1S~r!! Proponent 

SuJf'!aturt> o! Controllmg OfftcehoiCer CandtdJ!e. Stale ~eaSL1 re ?n;OQ'lent 

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

-w.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. ~------ statement covers period 

i J"'4-'( I 1 z_v l-v 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE ·- - ----

I :·: .. -h-l)-~~c-:.-""L~~.r..:...·l.--:J-~-~-Zv-'"-Z.'j Page Z. of . z. 
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i 't'l 0 ~7~ 

NAME OF FILER 

It"' t ~ AJ5.cJcJA }lc-'-' or· c'sv.,/-).~ - fo.._,,-,rtJ.L r'- T,o...__ 

Contributions Received 

1. Monetary Contributions . . ... . .. . .. .. ... ...... ..... . .. Schedule A. Lme 3 

2. Loans Received ..... Schedule B. Lme 3 

3. SUBTOTAL CASH CONTRIBUTIONS . . ..... . ..... . Add Lmes 1 + 2 

4. Nonmonetary Contributions ... Schedule C. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED Add Lmes 3 + 4 

Expenditures Made 
6. Payments Made .... .. . Schedule E. Lme 4 

7. Loans Made .. .. ... .. . Schedule H. Lme 3 

8. SUBTOTAL CASH PAYMENTS .. Add Lmes 6 • 7 

9. Accrued Expenses (Unpaid Bills) Scnedule F Lme 3 

10. Nonmonetary Adjustment Schedule C Line 3 

11 . TOTAL EXPENDITURES MADE Add Lmes B • 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance . . .. .. . .. . .. . . Prev1ous Summary Page Llf'e 16 

13. Cash Receipts .. ..... ....... ...... ....... . Column A Lme 3 above 

14. Miscellaneous Increases to Cash .... .. . . Schedule I LJne 4 

15. Cash Payments . Column A Lme 8 above 

16. ENDING CASH BALANCE Add Lines 12 + t 3 + 14 then subtract Lme t 5 

If this is a termination statement. Line 16 must be zero 

17. LOAN GUARANTEES RECEIVED Schedule B. Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents . See tnstrucbons on reverse 

19. Outstanding Debts ... Add Lme 2 + Lme 9 m Column B above 

Column A 
TOTAl THI S PFRIOD 

t f- ROM ATT ACHED SCH'i:.OUU:.S• 

0 s -----·-·- -----
0 _______ ........::._ 

0 __ s ·-- - ------"0....-

0 --- - - "':,-----
0 s --- ---- --·-·--

$ - - ·--···· ----- 0 

--- --·-=6 __ 
0 s 
0 

s 

u 
···--- -----~-

() 

'i811 s --- - -----
0 
0 ----- ----:::----
0 

s 'iS'll 

$ 

s ---------

s -----·- - -

Column B 
CAt E" f'.oO AR YFA.R 

""01~ l Q DAI I:: 

s ·--- . -- ·-··-------
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s - --- ---·- - - · 

s --·-·-- ---
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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 negattve ftgures that 
should be subtracted from 
previous period amounts. If 
!his IS the rtrsl report betng 
f1led for this calendar year. 
only carry over the amounts 
from Lines 2. 7. and 9 (1f 
any). 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

20. Contributions 
Rece1ved 

21 . Expenditures 
Made 

111 lhrough 6i30 

$ ... ···- - ···-- - ·-··· 

$ _ _ _ _ _ 

7'1 to Date 

$ ····- ····- --·--·--- ··--·· 

$ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
til Subject to VOluntary Expenditure l imit I 

Date of Eleclton 
(mm/ddlyy ) 

_ __ _/_ ___ _; _ _ 

Tolal to Date 

$ ____ _ 

- - ' - _ _;__ $-----

·Amounts 1n th1s section may be different from amounts 
reported in Column B 

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

-w.fppc.ca.gov 
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