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1. Type of Recipient Committee: Al committees — Complete Parts1, 2, 3, and 4.
7] Officeholder, Candidate Controlled Committes

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Camiplete Part 6)

] General Purpose Committee
(O Sponsored

[] Primarily Formed Candidate/

[C1 Primarily Formed Baliot Measure

2. Type of Statement:

[ Preelection Statement
K/l Semi-annual Statement
[] Termination Statement

[] Amendment (Explain below)

(Also file a Form 410 Termination)

Quarterly Statement
Special Odd-Year Repart

[C1 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Also Complete Part7)
3. Committee Information il Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Citizens To Elect Steve Herfert West Covina City Council 2015

STREET ADDRESS (NO P.O. BOX)

2144 E. Kings Crest Dr.

ciTY STATE __ ZIP CODE
West Covina CA 91791

" AREA CODE/PHONE
626-327-2440

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Janice Herfert

MAILING ADDRESS
2144 E. Kings Crest Dr.

ZIP CODE AREA CODE/PHONE

cITY STATE
West Covina CA 91791
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
STATE  ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'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.

7/30/2015 i 2]
Executed on : By . 2
Date - ] Signature of Treasurer or #sistantTrea_surer
7/30/2015 A
Executed on By . i
Date . Signature, iceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
X Date Signature of Contralling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Contralfing Officehclder, Candidate, State Mea: P nt
gnature of Controlfing Officehalder, ida e Measure Propone FPPC Form 460 (January/05)

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




Type or print in ink. COVER PAGE - PART 2

RECE]

Recipient Committee . CALIFORNIA
Campaign Statement UL-S TS FORM 460
Cover Page —Part 2 | - JUL-31-28°5
' CITY CLERK'S OFF{CE | Page
. CITY OFweEsTo VINA
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steve Herfert _ ”
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
West Covina City Council [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
2144 E Kings Crest Dr : West Covina CA 91791 - Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. :

COMMITTEE NAME L.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 ] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD [] SUPPORT
[ orPoSE
arry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
. [J opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L] ves C no [] oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 4 6 0
i ; 1/1/2015 FORM
JUL 31 2015 from ,
6/30/2015
SEE INSTRUCTIONS ON REVERSE CITY CLERK'S OFEICE through _ __ | Page of _¥
NAME OF FILER UITY OF WEST covia - 1.D. NUMBER
Citizens To Elect Steve Herfert West Covina City Council 2015 923299
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o TISEERD CALENDAR YEAR Running in Both the State Primary and
: General Elections
1. Monetary Contributions ..............ooorveeeeereermerecreennn. Schedule A, Line 3 $ 1000.00 4 1000.00
. o 0 111 through 6/30 7M1 to Date
2. Loans Received ........coovecnveevece e Schedule B, Line 3 .
3. SUBTOTALCASH CONTRIBUTIONS .......cooccorrerc AddLies1+2  $ 100000 4 1000.00'  § 20. Boretbutions o 5
4. Nonmonetary Contributions.........o.ccecevveeeererecennnne. Schedule C, Line 3 0 ' 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..oovvveeereerenanne. AddLines3+4 $ 100000 ¢ 1000.00: Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made ..........emeersveeesesnseseecesoessesennesenee Schedule E, Lire 4 $ 3316.89 g 3316.89° | candidates
7. LOBNS MAGE ..covvmrmrrrrrrcesssssssssssssssssssensssssssesssenns Schedule H, Lirte 3 0 0 22 Cumulative Exvenditures Mada®
A . Cumulative EXpenditures Made'
8. SUBTOTAL CASHPAYMENTS .oovvoveeseerr e AddLines6+7 331689 3316.89 (I SubjecttoVoluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) .......c..cceevevernenirnnnne Schedule:F, Lire 3 0 ‘ 0 Date of Election Total to Date
10. Nonmonetary AjUStMent ...........o.ooceeeeeeveveeeeceeereenann Schedule C, Lirie 3 0. o (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....cooeeeeeererr oo AddLines8+9+170 $ 3316.89 4 3316.89: / ;- $
Current Cash Statement J J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 2316.89 To calculate Column B, add
13. Cash Receipts ......... SR TORPOROPION Column A, Line 3 above 1000.00 amounts in Column A to the
0 comresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccoccoeevrenene. Schedule: J, Line 4 from Column B of your last  § renorted in Column B.
15. Cash Payments.......cceeeveoeeeeveeeceveeeecceeeeeaeeen Column A, Line 8 above 3316.89 geglﬁr;;niom:yagneoxgésa;;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ O | figures that should be
L. L . subtracted from previous
I this is a termination staterrient, Line 16 must be zero. period amounts. If this is
the: first report being filed
17. LOAN GUARANTEESRECEIVED ...ooooroeeoe. Schedule B, Part 2 $ O | for this calendar year, only
carry over the amounts \
Cash Equivalents and Outstanding Debts S Lines 2.7, and 9 (f
18. Cash Equivalents..............ccocovevcevereeenne. See instructions on reverse
19. Outstanding Debis ......... eeeeeereansanns Add'Line 2 +Line 9in Column Babove  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A

SCHEDULE A

S

Monetary Contributions Received “ o whole dotlare. == Statsment covers period  JRUNTIAIN 46 0
| b . 1/1/2015 FORM ! ‘
JUl: 312715 rom i ;
. : — - a , 6/30/2015 4 6
SEE INSTRUCTIONS ON REVERSE GITY CLERK'S OFFICE thr.ough, B Page —
NAWME OF FILER | ' CITY OF WEST COVING - 1.D. NUMBER
- Citizens To Elect Steve Herfert West Covina City Council 2015 923299
‘ j UNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR 0&8&#33?#3&&%%%’5 R RE gg\?ED THiS CALENDAR NEp S O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IFSELF'ngIé%g?&gSTE? NAME PERIOD (JAN. j1. - DEC. 31) (IF REQU[RED)
Nationwide Environmental Servites LJIND |
1/27/2015 | 11914 Frontst. 8‘3&” 1000.00 1000.00
Norwalk, CA 90650 CIPTY
[iscc
JiND
[Jcom
[JOTH
pPTY
scc
CJIND
Clcom
C10TH
PTY
Clscc
[]IND
[Jcom
[JotH
CpTY
[Jscc
CJIND
[Clcom
[CJoTH
[PTY
Jscc _ )
| | SUBTOTAL$ 1000.00
Schedule A Summary | *Contributor Codes ]
1. Amount received this period — itemized monetary contribution’s. 1000.00 : 'C‘;“gl\;'"‘gi";‘i’;;it Committee
" - — € omm)|
(Include all Schedule A subtotals.)............. Eerrreere e ee et oY SR AR r b b e e rAe s e s e reanesrereenarnas 3 . : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............o..oooovovoo.. $ 0 g S%'? 2 P?::gggl(;gﬁybusmess i)
3. Total monetary contributiens received this period. 1000.00  SCC—Small Contributor Commitee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) ......oooveveenen.. TOTAL $ i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEE

Sched,ule E Amounts may. be rounded Statement covers period c ALIFbRNl A 4 6 01
Payments Made to whole dollars. from 1/1/2015 FORM : =
JUL 3 1 7015 ‘ ' —
6/30/2015 5 6
SEE INSTRUCTIONS ON REVERSE CITY CLERICe mvmmimn through : Page _~__ of
NAME OF FILER ’ CHY OF wesr e J'V"n\, A ' 1.D. NUMBER
Citizens To Elect Steve Herfert West Covina City Council 2015 ‘ 923299

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL gcampaign workers' salaries
CVC civic donations PET  petition circulating ~TEL tv. 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
UT  campaign literature and mailings PRT print ads WEB jnformation technology costs (internet, e-mail)
JNAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I;D. NUMBER) JCODE OR DESCRIPTION.OF PAYMENT . AMOUNT PAID
Charter Communications
1265 John Q Hammons 100
. EB 0.00
Madison'Wl 53717 w 12
Shaeffer,Awards
440 W. Foot Hill Bivd. OEC 131.84
Monrovia, CA 91016
Rainbow Donuts Retirement Event
1432 S. Azusa Ave. MTG 475.60
West Coyina, CA 91791
* Payments that are contributions or independent expenditures: must also be summarized on Schedule D. SUBTOTAL S 727 .44
Schedule E Summary v ¢
1. ltemized payments made this period. (Include all Schedule E subtotals.).......... s eeeA AR AR R R R e et et ettt e e eeeeer e s e e $ . 2737.31
2. Unitemized payments made this period of under $100 ...........ocooveoieoeeeeeeeeeseeereen eeeeeae e e e et ettt e ee $ _ 579.58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1,ICOIUMN (€).) .....vormeeoeeemeeereeeeeeee e ee e $ i 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling6.) oo, TOTAL $ _ 3316,89

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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T intin ink SCHEDULE E (CONT.)
ype or print in ink. - ]
(Continuation Sheet) Amotints may berounded g 1, 5 Statementcovers period  IeTNRIZSTINT 460
. towholedollars.
Payments Made from 1/1/2015 FORM
CITY CLERICS OFFICE trouar_ 613012015 6 6
SEE INSTRUCTIONS ON REVERSE CITY OF WEST COVINA roug ; Page of
NAME OF FILER 1.D. NUMBER
Citizens To Elect Steve Herfert West Covina City Council 2015 923299
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 . MTIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* - OFC office expenses ' SAL campaign workers' salaries
CVC civic donations PET  petition circulating ’ TEL tv. 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 paostage, 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)
NAME AND ADI OF P '
- COMMIT?‘EE_/}\LS%REﬁgR r NAU\{AEBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ATT
PO Box 4005
Acworth, Georgia OFC 470.14
Dell Computer
2300 W. Plano Parkway 5
Plano TX 75075 : OFC 903.27
Office Depot
2620 E. Workman Ave. #5
! . : 83.
West Covina, Ca 91791 _ OFC ) 18347
Hometown Rental
San Dimas, CA 81773 : 4 )
Hyatt Regency Mission Bay
1441 Quivira Rd. 10
San Diego, CA 92109 _ TRC ' 1.14
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2009.87

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



