
NAME IF NO COMMITTEE) 

Neil Polzin for Covina City Treasurer 2026 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 

Covina CA 91723 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 

Covina 
OPTIONAL: FAX I E-MAIL ADDRE SS 

Nei 14Covina@ gmail. com 

4. Verification 

STATE ZIP CODE 

CA 91723 

AREA CO DE/PHONE 

AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day

2
YGar) 11A y 0 �P �~�1� 4: 18 

06/02/2026 

2. Type of Statement: 

!Zl Preelection Statement 
D Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Neil Polzin 

MAILING ADDRESS 

CITY 

Covina 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRE SS 

CITY 

OPTI ONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 

STATE 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE 

91723 

ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge �t�h �~�e�~�i �_�l�2�n�f�~�o�!�!�!�r�m�~�_� �[�S�a �!�i�;�t�i �~�_� �l�.�Q�a�o�J�.�a�i�!�:�~�l �h�!�.�!�l�e�!�J�:�!�r�e�~�i �~�n �!�a�~�n �~�d �~�i�l�n� the attached schedules is true and complete. 

certify under penalty of perju[Y under the aws of the State of California that the �f�:�o �~�e �~�g �~�o�i



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEH OLDER OR CANDIDATE 

Neil Polzin 

OFFI CE SOUGHT OR HELD (IN CLUDE LOCATION AND DI STRI CT NUMBER IF APPLI CA BLE) 

Covina City Treasurer 

RESIDENTIAL/BU SINE SS ADDRE SS (NO. AND STREET) CITY STATE ZIP 

Covina CA 91723 

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. 

CO MMITTEE NAME I.D . NUMBER 

NAME OF TREAS URER CO NTR OLLED COMMITTEE? 

0 YES D NO 

COMMITTEE ADDRESS STREET ADD RESS (NO P O. BOX) 

CITY STATE ZIP CODE ARE A COD E/PHONE 

CO MMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED CO MMITTE E? 

0 YES D NO 

CO MMITTEE ADDRESS STR EET ADD RESS (NO P.O. BOX) 

CITY STATE ZIP CODE ARE A CODE/PHONE 

�(�~�_�~�)� �(�_�~�)� 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEAS URE 

BALLOT NO. OR LETTER JURI SDI CTI ON 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFI CEH OLDER, CANDIDATE, OR PROPONENT 

OFFI CE SO UGHT OR HELD DI STRICT NO. IF ANY 

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

NAME OF OFFICEH OLDER OR CANDIDATE OFFI CE SO UGHT OR HELD 
0 SUPPORT 

0 OPPOS E 

NAME OF OFFICEH OLDE R OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OP POS E 

NAME OF OFFICEH OLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOS E 

NAME OF OFF ICEHOLDER OR CANDIDATE OFFI CE SO UGHT OR HELD 0 SUPPORT 

0 OPP OS E 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 





Schedule A 
Monetary Contributions Received 

SEE IN STRUCTI ONS ON REVER SE 

NAME OF FILER 

Neil Polzin 

DATE 

RECEIVED 

5/11/26 

5/12/26 

FULL NAME, STREET ADD RESS AND ZIP CO DE OF 

CONTRIBUTOR 

(IF CO MMITTEE , ALSO ENTER I. D. NUMBER) 

Ron Millar 

Mary Gilman 

Amounts may be rounded 
to whole dollars. 

CO NTRIB UTOR 

CODE * 

!lliND 
0COM 
D OTH 
0 PTY 
Osee 
!lliND 
0COM 
D OTH 
0 PTY 
Osee 
D IND 
DCOM 
D OTH 
D PTY 
o scc 
D IND 
0COM 
D OTH 
0 PTY 
Osee 
O IND 
0COM 
DOTH 
0 PTY 
Osee 

IF AN INDIVIDUAL, ENTER 
OCC UPATI ON AND EMPLOY ER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BU SINESS) 

Political & PAC Manager 
Center for Freethought 
Equality 

Retired 
Self Employeed 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM f 

04/19/2026 rom ________ _ 

through 05/16/2026 

AMOUNT 

RECEI VED THI S 

PERIOD 

$100 

$200 

Page _4 _ _ of 9 

I. D. NUMBER 

148 5180 

CUMULATI VE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

$100 

$200 

PE R ELECTION 

TO DATE 

(IF REQUIRED) 

$100 

$200 

SUBTOTAL$ 300 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 300 

(Include all Schedule A subtotals.) .. ....... ........... ...... .. ........ ...... .. ..... .. .. .. ............. .. .... .. ... ..... .... ... .. .. .... ...... $ _____ _ 

2. Amount received this period- unitemized monetary contributions of less than $100 .. .. .. .... .. .. ... .. .. ...... $ _
1
_9_

4 
____ _ 

*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 

3. Total monetary contributions received this period . 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A , Line 1.) .. .. .. ..... .. .. .. .. .. . TOTAL $ _4_9_4_____ FPPC Form 460 (Jan/2016)) 

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



Schedule B- Part 1 
Loans Received 

SEE INSTRUCTIO NS O N REVERS E 

NAME O F FILER 

Neil Polzin 

FULL NAM E, STREET ADDRESS AND Z IP CO DE 
O F LENDER 

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

Neil Polzin 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

Schedule B Summary 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
a (b) 

OUTSTANDING AMOUNT 
OCC UPATIO N AND EMPLOYER BALAN C E RECEIVED THI S 

(IF SELF-EMPLOYED, ENTER BEGINNING THI S PERIOD 
NAME OF BUSINESS) PERI OD 

City Treasurer - Covina 

10,000 5,000 
$ 

SUBTOTALS $ 5,000 $ 

c 
AMOUNT PAID 
OR FORGIVEN 

Statement covers period 

from 04/1 9/2026 

through 05/1 6/2026 

e 
O UTSTANDING INTEREST 

BALANC E AT PAID THIS 
THI S PERIO D • C LOS E O F THI S PERIOD 

PE RIOD 
0 PAID 

$ 15,000 _o __ % 

RATE 

0 FORGIVE N 

12/31 /26 $ 0 
DATE DUE 

0 PAID 

__ % 

RATE 

0 FORGIVEN 

DATE DUE 

0 PAID 

__ % 

RATE 
0 FORGIVEN 

DATE DUE 

$ 15,000 $ 0 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page _5__ of _9 __ 

I.D. NUM BER 

148 5180 

g 
ORI G INAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
LOAN TO DATE 

CALENDAR YEAR 

10,000 $ 17,000 

PER ELECTION** 

2/19/2026 $ 19,000 

DATE INCURRED 

CALE NDAR YEAR 

PER ELECTION** 

DATE IN CURRED 

CALENDAR YEAR 

PER ELECTION** 

DATE INCURRED 

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

1. Loans received this period ............................. .......................... .... .... .. .. .... .... .... .... .. .... ... ........ ..... ........... $ 
5,000 

(Total Column (b) plus unitemized loans of less than $100.) 
2. Loans paid or forgiven this period .... ...... ....... ... ..... ... ........ ... ...... .. ....... .. ........... ... ..... .... ....... ..... .. ............ $ 

(Total Column (c) plus loans under $100 paid or forgiven .) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

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

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

** If required. 

(~_~) (~_~) 

0 

5,000 

(May be a negative number) 

tContributor Codes 
INO - Ind iv idual 
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 E 
Payments Made 

SEE INST RU CTIONS ON REVERSE 
NAME OF FILER 

Neil Polzin 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 
04/19/2026 rom ________ _ 

through 05/16/2026 

SCHEDULE E 

CALIFORNIA 460 
FORM 

6 9 
Page ___ of __ _ 

I.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 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

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

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal , accounting) 
print ads 

CODE OR 

LIT 

POS 

Textbanking 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate travel . lodging, and meals 
TRS staff/spouse travel . lodging , and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet. e-mail) 

DESC RIPTI ON OF PAYMENT AMOUNT PAID 

$3,986.72 

$3,434.65 

$270.03 

SUBTOTAL$ $7,691 .40 

8,631 .30 
1. Itemized payments made this period . (Include all Schedule E subtotals.) ......................... .. ...... ... ............ ............ ... ... ................... .. ... .. .............. ... $ _____ _ 

164.67 
2. Unitemized payments made this period of under $100 .. ....... .. ................ .. .. .. .. ...... .... ....... ... .... ....... ............... .... ................ .. ... .. ....... .. .... .. ... .. .......... $ _____ _ 

0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) .) .. ........... .. ... .... .. ..... .. ..... ..... .. .... .............................. $ _____ _ 

4. Total payments made this period . (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................... .. .. .. .. TOTAL $ 8,795.97 

(~_~) (~_~) 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Neil Polzin 

Amounts may be rounded 
to whole dollars. Statement covers period 

04/19/2026 
from ________ _ 

through 05/16/2026 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _ 7 __ of _9 __ 

I.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 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

LT 

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

(...__~) (~_~) 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel , lodging, and meals 
TRS staff/spouse travel , lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$939.90 

SUBTOTAL$ $939.90 

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

www.fppc.ca.gov 



SCHEDULE F 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Amounts may be rounded 
to whole dollars. Statement covers period 

f 
04/19/2026 rom ________ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

through 05/16/2026 
Page _a__ ot _9 __ 

NAME OF FILER 

Neil Polzin 

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

I.D. NUMBER 

148 5180 

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

* Payments that are contnbut1ons or Independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

(a) 
CO DE OR OUTSTANDING 

DE SCRIPTI ON OF PAY MENT BALANCE BEGINNING 
OF THIS PERIOD 

LIT $500 

SUBTOTALS $ 500 

(b) 
(c) (d) 

AMOUN T IN CURRED 
AMOUNT PAID OUTSTANDING 

THIS PERIOD 
THI S PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$439.90 $939.90 $0 

$ 439.90 $ 939.90 $ 0 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 439_90 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ................ .. .. .. .. .. ............ ...... INCURRED TOTALS$ _____ _ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 939.90 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ .................. .. ...... PAID TOTALS$ ______ _ 

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

www.fppc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

SE E INSTRUCTIONS ON REVER SE 

NAME OF FILER 

Neil Polzin 

DATE 

RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 

(IF COMM ITT EE , ALSO ENTER 1.0. NUMBER) 

Attach additional information on appropriate ly labeled continuation sheets. 

Schedule I Summary 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 04/19/2026 

through 05/16/2026 

DES CRIPTION OF RE CEIPT 

SUBTOTAL$ 

0 1. Itemized increases to cash this period . ...... .. .. ... ..... .... ......... .. ...... .. ............................... .. .. .... ..... ...... .. ... .. ..... .... .. ..... .. ....... $ ______ _ 

170 2. Unitemized increases to cash of under $100 this period ............ .. .......... .. ..... .. .. .. ............... .... .. .. ............. .. ....... .. .. .. .. .. ..... $ ______ _ 

0 3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..... ...... .. ......... ... .. .. .. ........ $ _____ _ 

4. Total miscellaneous increases to cash this period . (Add Lines 1, 2, and 3. Enter here and on the 170 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page _9 _ _ ot _9 _ _ 

1.0. NUMBER 

148 5180 

AMOUNT OF 

INCREAS E TO CASH 

Summary Page, Line 14.) .................. .. ... ...... ........... ...... .. ...... .. .. ..... ... .. .. .... .... .... ... .. .... ............ .. .... ..... .. ... ... .. . 

(~_~) (~_~) 

TOTAL $ _____ _ 
FPPC Form 460 (Jan/2016)) 

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




