.. . COVER PAGE
Recipient Committee

- Db Stamp CALIFORNIA ARN |
Campaign Statement FORM 460
Cover Page D
age 1 of 6
Statement covers period Date of election if applicable: , !
(Month, Day, Year) ) For Official Use Only
from 4/19/26 .
une, 2, 2026
SEE INSTRUCTIONS ON REVERSE through 5/16/26 J | I
1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
[ ] state Candidate Election Committee Committee L] Semi-annual Statement ] Special Odd-Year Report
[} Recall Controlled [ Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part ) [J Amendment (Explain below)
(] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
: : 1.D. NUMBER
. Treasurer(s
3. Committee Information 1488664 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

NAME OF TREASURER

Sarah "Mac" Rizvi for Covina City Council 2026 Sarah M. Rizvi
WAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
Covina CA 91723
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CA 91724 626
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

Covina CA 91723
OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS
voterizvi@gmail.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein 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 true and correct.

Executed on 6/2/26 By M %

voterizvi@gmail.com

Date Signature of Trgasurer %‘Treasurer
6/2/26 M
Executed on By - - - -
Date Signature of Controlling Officeholder, Candidate, State Me roponent or Responsible Officer of Sponsor
Executed on B
Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date ¥

Signature of Controlling Officenolder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFOR
Campaign Statement AIEORMNIA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sarah "Mac" Rizvi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council - District 3 {1 oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Eoaire CA 91724 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included 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 O no
T YR Yo T STREETADDRESS (NOF.0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPosE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] orPOSE
NAME OF TREASURER GONTRORLELCOMMITIBES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J Yes [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) (] oprosE
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






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

Monetary Contributions Received SIHAMSNt covas Poiod CALIFORNIA 460
from 4/19/26 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through >/16/26 Page of
NAME OF FILER 1.D. NUMBER
Sarah "Mac" Rizvi for Covina City Council 2026 1488664
- FULL NAME, STREET ADDRESS AND ZIP CODE OF s S RRIRETER iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED 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)
IND
4/19/26 Ruth Guerrero CJcom Grants Mgmt, $321.88 $321.88
[(JoTH LA County
OPTY
[dscc
IND
4/19/26 Karen Taylor Clcom Project Mgmt, $200.00 $200.00
CJoTH T & H Consulting LLC
OpTY
[Oscc
IND
4/19/26 Syeda Wafiqullah Clcom Unemployed, homemaker $105.75 $105.75
HotH
Opty
[dscc
’ [/]1IND )
4/20/26 Wendie Contreras CJcom Retired Law Enforcement $105.75 $105.75
[JotH
dpTY
{scc
. IND
4/19/26 David Reynoso CJcom Retired Law Enforcement $100.00 $100.00
OoTH
OpTY
[Jscc
SUBTOTAL $ 833.38
Schedule A Summary *Contributor Codes
; : : ] . S IND — Individual
1. Amount received this period -~ itemized monetary contributions. $2,560.85 COM — Recipient Committee
(IncIude all Schedule A Subtotals.) ......................................................................................................... $ (other than PTY or SCC)
845.41 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ . 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.)....cccccvvernine. TOTAL $ il FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from .4/19/26

through

5/16/26

SCHEDULE A (CONT)

CA l'_:lggslNlA 46 0

Page 3 of o

NAME OF FILER
Sarah "Mac" Rizvi for Covina City Council 2026

I.D. NUMBER
1488664

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

DATE
RECEIVED

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

4/19/26 Shulamite Tornel

IND
[Ocom
[JoTH
ety
[]scc

Communications
SCE

$300.00

$300.00

5/10/26 Adrian Morales

/1IND
CJcom
[JOoTH
OPTY
scc

$527.47

$527.47

5/8/26 Neil Polzin

IND
Cdcom
[JOTH
OPTY
[dscc

City Treasurer
Covina CA

$900

$1,900

C1IND
[dcom
JoTH
aeTY
[Oscc

[JIND

Ocowm
JOTH
ety
[]scc

SUBTOTAL $ 1,727.47

*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 E

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made 4/19/26
from
th h_5/16/26 6 6
SEE INSTRUCTIONS ON REVERSE die Fage il
NAME OF FILER 1.D. NUMBER
Sarah "Mac" Rizvi for Covina City Council 2026 1488664
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, Jodging, 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 |.D. NUMBER}

ImageCube Inc. LIT mailers printing service & postage $1,855.64
W CMP/ lawn signs, posters, flyers, and stickers for canvassing $1,424.56
LIT

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.280.20

Schedule E Summary

1. ltemized payments made this period. (Inciude all Schedule E SUBIOtAIS.) ..........cooiiirecee ettt e st r e i
2. Unitemized payments made this period of UNAEr $T00............c.ooi ittt ettt e et e e ste e ee s es e e s se e bt s ssesssersessaessreensistassrassnsn $ ¢
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (8).).....ccoccriiiiiicee e seie e $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.).......ccccccceevveeuen. TOTAL § _3:280.20

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





