(Also Complete Parl5)

D General Purpose Committee
Sponsored

Small Contributor Committee
Political Party/Central Committee

D  Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Parl6}

D  Primarily Formed Candidate/
Officeholder Committee
(Also Complete PBtt 7)

Neil Polzin for Covina City Treasurer 2026

STREET ADDRESS (NO P.O. BOX)

CITY

Covina

I.D. NUMBER

148 5180
STATE ZIP CODE AREA CODE/PHONE
CA 91723

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

CITY

Covina CA
OPTIONAL: FAX | E-MAIL ADDRESS

STATE ZIP CODE

91723

Neii4Covina@gmail.com
4. Verification

Executed on
Executedon

Date
Executed on

Date

( ) ( )

AREA CODE/PHONE

BY-r woneeees -

BY-nneonnnns -

Date of election if applic:atele:
(Month, Day,

06/02/2026

2. Type of Statement:

Il Preelection Statement
Semi-annual Statement
D Termination Statement

COVER PAGE
Date Stamp

K
23 AV 1o 4t

D Quarterly Statement
D special Odd-Year Report

(Also file a Form 410 Termination)

ndment |

Treasurer(s)

NAME OF TREASURER

Neil Polzin
SS

CITY
Covina

NAME OF ASSISTANT TREASURER, |
MAILING ADDRESS

CITY

OPTIONAL: FAX | E-MAIL ADDRESS

Sgmra s gareenel g -Ofe het~e~€ #d -dates Stabel

SE~EE SMer-l

STATE ZIP CODE AREA CODE/PHONE
CA 91723
F ANY
STATE ZIP CODE AREA CODE/PHONE

P Ipaoel















Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1

Statement covers period

; to whole dollars. CALIFORNIA 460
Loans Received from _01/01/2026 FORM
through _04/18/2026 p 4 f lo
SEE INSTRUCTIONS ON REVERSE g age 9
NAME OF FILER 1.D. NUMBER
Neil Polzin 148 5180
a © @ © m @
FULL NAME, STREET ADDRESS AND ZIP CODE B el v | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | (NTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCgZQTF'ON: o ENTE‘; BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( N:M;Egr'.a%s?:éss) BEGI';‘IENFH‘JOGDTWS PERIOD THIS PERIOD » CLOPSERCI)SJWS PERIOD LOAN TO DATE
. _ . ' [ PAID CALENDAR YEAR
Neil Polzin City Treasurer - Covina ; , 10,000 o ;10,000 12,000
RATE
] FORGIVEN PER ELECTION™
; 0 : 10,000 " 12/31/26 B 219/2026 | , 14,000
TONo [Jcom [1OTH [IPTY [Jscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ s % $ $
RATE
[ ForGIVEN PER ELECTION™
$ $ $ $
Tmwo Ocom OQotw OPTY [Jscc ? DRTEBUE, DATE INCIIRRED
[] ralD CALENDAR YEAR
$ $ % $ $
RATE
3 FORGIVEN PER ELECTION™
$ $ $ $ $
Tl:l IND [Jcom [JotH [JPTY []scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary B—
1. Loans received this PEIHOM ..........cc.viiiiiiiiiirir vt ae et e e e be s e ne e ee e e s ernesesnaeesnaesseneeeneeen $ !
Total Column lus unitemized loans of less than $100.
(Total Co .u (b) p . ; $ ) 0 TContributor Codes
2. Loans paid or forgiven this Period ............ccocviiiiiiiiiii e s $ IND  Individual
(Total Column (c) plus Ioan_s under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 10.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......cocvviveiiiiiiniiiiiieeeceeee e NET § 4 gw —gt?:?r (Tig-. business entity)
r the net here and on the Summary Page, Column A, Line 2. — Political Party
Enter the net here and ry 9 SCC - Small Contributor Committee
(May be a negative number)

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

C )« D

J

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 t6whaledollare. Statement covers period CALIFORNIA 460
Payments Made . from 0110112026 FORM
04/18/2026 j
th h l

SEE INSTRUCTIONS ON REVERSE roug Page ot 0
NAME OF FILER 1.D. NUMBER

Neil Polzin 148 5180
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)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Mitchells Publishini LIT $5,827.73

Pollitical Data Inc LIT $1,000

SiinRocket.com CMP $850

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7.677.73
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ............cciiiiiiiiiiii et ss et sreaeas s
2. Unitemized payments made this period of UNAer $T00..........coo ittt e e e e et e e ee et e et e s besbeeaeeesseneeanesabaesans $ bt

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) . ...vviiviirieeiiiee e s $ g

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)................ccecee. TOTAL $ _12.042.11

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

C ) ( ) wewippe.cagov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT)

from

Statement covers period

01/01/2026

CAI:(I;(FZ;NIA 4|60

through 04/18/2026 Page g of I B

NAME OF FILER

Neil Polzin

1.D. NUMBER
148 5180

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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citi of Covina FIL $2,000
Camisite Brewei FND $323.54
Imaie Cube LT $1,426.75
Communii Labor Administrative Textbanking $401.86

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

SUBTOTAL $ 4,152.15

C ) ( )

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



SCHEDULE F

A ts b p
Schedule F ] . mo:::wnt‘r)\;yd;l;or;nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 0170172026 FORM
rom
04/18/2026 q
through Page of ro
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Neil Polzin 148 5180
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 (expiain)* 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-maif)
() () (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Pollitical Data Inc LIT 0 $1,500 $1,000 500
* Payments that are contributions or independent expenditures must also be
i i Rafiadnia SUBTOTALS $ 0 $ 1,500 $ 1,000 $ 500
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1.500
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ccoccviiiniiiiiice e, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1,000
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............cccccvcvicnennnnn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 500
on the Summary Page, Column A, Line 9.) NET $

May be a negative number
FPPC Form 460 (Jan/2016))
( ) C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov









