COVER PAGE

Recipient Committee Date Samp
Campaign Statement RECE caLiForNiA A 600
CoverPage n,v}. LEFYES i FORM
(Government Code Sections 84200-84216.5) LUY { S VI
Statement covers period Date of election if applicable: 3 1 8
{Month, Day, Year) ZG UG - . age o
05/17/2026 i\ ; b
from (] 3 P26 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2026
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[0 officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [J Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement O Special Odd-Year Report
O] . Qi (2] Termination Statement [ Supplemental Preetection
(A0 Complete Fart 5] 8 scpogfrorp‘zsa) (Also file a Form 410 Termination) Stalement - Attach Form 495
sG L.OMm) {-] .
X] General Purpose Committee {71 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate!
O Small Conlributor Committee Officehalder Committee — =
() Political Party/Central Committee oG A
. A .D. R
3. Committee Information v 4";‘;";25 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)} NAME OF TREASURER
Women Against Abuse PAC Dillon Arreola

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

. I N

NAME OF ASSISTANT TREASURER. IF ANY

STREET ADDRESS (NO P.O. BOX}

CITY STATE ZIP CODE AREA CODE/PHONE
Chrigtopher Thomas
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

I H a

OPTIONAL: FAX / E-MAIL ADDRESS

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS
Chris@Thomasandassociates.org

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the info;
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

on contained herein and i) the attached schedules is true and complete. | certify

Executed on 7’} q- 2« By -
Date Signature of Ti or A 1T
Execuiedion Dae By Signalure of Controling Officeholder. Candidate. Stale Measure Praponentor Respansible Officer of Sponsor
Executed on Dale By Signalure of Controlling Oficehalder, Candidate, State M Proponent
Executed an Dale By Signature of Controliing Offs Candi State M Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary page to whole dollars. Statement covers period CALIFORNIA 46 0
from 05/17/2026 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 06/30/2026 Page 3 of 5
NAME OF FILER 1.0, NUMBER
Women Against Abuse PAC 1479623
Toere? . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . ear ry
(FROMATTACHED SCHEDULES) TomTonME Running in Both the State Primary and
General Elections
1. Monetary Contributions .. .. ... .....c..c...ccccooonc. ... .. Schecule A Line3 $ Ceon BRI S S 2EUORCD
2 Loans Received ... ... i, Schedule B, Line 3 6.00 Ulei) 1 frovan 6120 1 o Date
; 12,400.00 22,400.00 20 Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § § 4 Received $ $
4. Nonmonetary Contributions .............ooccoeeve e, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... oo oo Add Lines 3+ 4§ 12,400.00 g 22,400.00 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........coeve i o e Schedule E, Line 4 $ 7.662.00 § 15,301.57 Candidates
7. Loans Made .. .. ... . .. ... ScheduleM Line3 0.00 0.00
22. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ... ........cc...... Addlines6+7 § 7.662.00 g 15,301.57 (if Subject to Voluntary Expenditure Limit}
9  Accrued Expenses (Unpaid Bils) ........ ... ... ... ScheduleF Line3 0.00 3,550.00 Date of Election Total to Dale
10 Nonmonetary Adjustment .. ScheduleC, Line3 0.00 0.00 SO Y)
11. TOTALEXPENDITURESMADE . .._.................AddLines8+9+10 $ 7.662.00 § 18,851.57 / o $

Current Cash Statement

12. Beginning Cash Balance . Previous Summary Page. Ling 16 $ 3.390.43
13, Cash Receipts ... ... ... Colu;nA, Line3above 12,400.00
14, Miscellaneous Increases to Cash . ... ... Schedule | Line 4 0.00
15. Cash Payments ... ... . Column A, Line 8 above IFISEZR00
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § Clgealiote

if this is a termination statement, Line 16 must be zéro.

17. LOAN GUARANTEES RECEIVED .............. Schedule B, Part2  § 0.00
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... ... See instructions on reverse  $ OEI00
19 Outstanding Debts Add Line 2 + Line 9in Cotumn 8 above 3,550.00

www.neftfile.com

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
repor!, Some amounts in
Column A may be negative
figures that should be
subftracted from previous
period amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2. 7, and 9 (if
any)

*Amounts in this seclion may be different from amounts
reported in Column B.

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

from

Statement covers period

05/17/2026

CALIFORNIA

460

FORM

through 06/30/2026

Page 4 of 8

NAME OF FILER

1.D. NUMBER
Women Against Abuse PAC 1473623
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBLUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED ['F COMMITTEE, ALSO ENTER 0. NUMBER CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
tiFSELF-EgEIég;IEP?E.SE;TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
05/29/2026 |Douglas Brandon, Jr. EIIND Ilzev;ireci 2,500.00 Z,5%00.00
1COM one
[JOTH
Oty
[scc
05/29/2026 |International Real Estate Services CJiND 4,900.00 4,900.00
_ C]com
KJOTH
ety
scc
06/01/2026 |Douglas Brandon,  Jr. F]IND ﬁe'_l.wd Z,500.00 7.500.00
Jcom i
JOTH
Pty
]sce
06/09/2026 |Moving California Forward (IDH# 1455936) [JiIND 5.000.00 %,000,00
KJ]OTH
COPTY
[]scc
06/16/202¢ [Douglas Brandon, Jr. EJIND Retired 2,500.C0 <,500.00
None
fjcom
I oo
Oerty
[scc
SUBTOTALS 12,400.00
Schedule A Summary “Contributor Codes
1. Amount received this period ~ itemized monetary contributions. lggﬁ In:g:;:uc it
12,400.00 = L LU LIS
(include all Schedule A sUBOtals.) ... ... e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 0.00 gw:p%::i;ﬁg&ybus'"ess eniity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1) . .................. TOTAL $ 12,400.00

www.nelfile.com

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures Statement co i eal e,

. - Amounts may be rounded LA LLCE CALIFORNIA
Supporting/Opposing Other S FORM 460

: . to whole dollars.
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE through __08/30/202¢ Page __ 5 of 8
NAME OF FILER 1.0. NUMBER
Women Against Abuse PAC 1479623
NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE GEPAYMENT I ReoLIRED) AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD [JAN. 1 -DEE 31) {IF REQUIRED)
05/28/2026 |Neil Polzin Social Media ads E,000.00 7,821.64
Local Treasurer [0 Monetary &
City of Covina Contribution
[] Nonmonetary
Contribution
K] Independent
(1 Support Oppose Expenditure
[J Menetary
Contribution
(] Nonmonetary
Contribution
[ Independent
[J Support [ Oppose Expenditure
[ Monetary
Contribution
[] Nenmonetary
Contribution
] Independent
O Support O Oppose Expenditure
SUBTOTAL $ 5,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............ccoceeeiiiiiieniiieiiiieees $ £.000.00
2. Unitemized contributions and independent expenditures made this period of Under S100 ... . ..o e e s e e a e e e e e e e s e 5 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ §.000.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B86/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULE E
Schedule E
Pavments Made Amounts may be rounded Statement covers period CALIFCRNIA 460
y to whole dollars. from 05/17/2026 FORM
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2026 Page _6 of 8
NAME OF FILER 1.0, NUMEER
Women Against Abuse PAC 1479623

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 consullants MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production cosis
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
ND  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 voler registration
LT 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 aR DESCRIPTION OF PAYMENT AMOUNT PAID
Championship Strategies Inc. Socials Medias Ads 6,000.00
California Bank & Trust CME Bank Fees 12.00
Thomas & Associates,  LLC PRO 350.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6,362.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ .62 00
2. Unitemized payments made this period of Under 3100 ... .. e e e ettt et et a e e % 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(e).}................. . % OH00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8) ........................ TOTAL § 7,662.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT)

from

Statement covers period CALIFORNIA 4 6 0

05/17/2026 FORM

through __06/30/2026

Page __7 of _8

NAME OF FILER

Women Against Abuse PAC

1.D. NUMBER

1479623

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  pelition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing 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 wvoter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
N AR s O CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Thomas & Associates, LLC OFC 1,300.00

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

www.netfile.com

SUBTOTA-L-s 1,300.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F Statement covers period CALIFCRNIA
. . Amounts may be rounded 0
Accrued Expenses (Unpaid Bills) to whole dollars. from . 05/17/2026 FORM
through_ 06/30/2026 .
SEE INSTRUCTIONS ON REVERSE g Page of &
NAME OF FILER 1.0. NUMBER
Women Against Abuse PAC 1479623
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 commurications 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' salanes
CVC cwic donations PET  petition circulating TEL tw. or cable aitime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a} (b) (¢} (d)
NAME ANC ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
Ul N SRS GO TR DESCRIPTION OF PAYMENT |  gA| ANCE BEGINNING THIS PERIOD THI$ PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD
Trusted Messenger Marketing CMP Campaign Videos 3,550.00 0.00 ¢.00 1,550.00
* Payments that are contributions or independent expenditures must also be SUBTOTALS § 3,550.008 0.00% 0.00%§ 1,550.00
summarized on Schedule D. - - rpeen oo gm PO e i 2 Semp
Schedule F Summary
1. Total accrued expenses incurred this period, (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., ...... INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of 3100 or more, plus total unitemized payments on accrued expenses under $100.) ............................PAID TOTALS § 000

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A Line 9.) ..............cooeiiiinn o e s e T ol | =3 - 0.00

May be a negative number

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



