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Récipiént Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84218.5)

COVER PAGE

Type or print in ink. Date Stamp

Statement covers period Date of election if applicab[e; : 7
. 7M/2018 - {Manth, Day, Year) i Page of
frem For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 11/6/18
1. Type of Recipient Committee: ancommittees - Gomplete Farts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Commitiee O Primarily Formed Ballot Measure hZ] Ereelection Statement [ Quarterly Statement
8 State Candidate Election Commities Committee O Semi-annual Statement [ Special Odd-Year Repert
Recall © Controlied [ Termination Statement ;
Suppiemental Preelection
tAlsc Complete Pari ) g iponfstog eg@, (Also file a Fonm 410 Termination) L Statement - Attach Form 495
'so Completa Pal .
[0 General Purpose Commitiee 1 Amendment (Explain befow)
(O Spensored {1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Fart 7)
. . 1.D. NUMBER
. Committee Inform y
3. C ation 1376454 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Friends of Mike Spence for City Council 2018 John Fugatt
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) iy STATE  ZIP CODE AREA CODE/PHGNE
) Huntington Beach CA 92647 I
CITY STATE ZIP CORE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91780 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE 2P CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Huntington Beach CA 92605
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and {o the best of

ules is true and complete. | certify
under penalty of perjury under the laws of the State of Caiifornia that the foregoing is true and co

Executed on 9/26/2018 By
Date
Executed on 9/26/2018 By
Date
Executed on By
Date
Executed on By
Cate Signature of Controlling Cfficehcider, Candidate. State Measure Propanent

FPPC Form 480 (January/05)
-FPPC Toll-Free Helpline: 886/ASK-FPPC {866/275-3772)
' State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part2

COVER PAGE -PART 2

w460

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

Mike Spence

Primarily Formed Ballot Measure Committee

OFFICE SQUGHT OR HELD (INCLUDE [LOCATION AND DISTRICT NUMBER IF APPLICABLE)

West Covina City Councll

RESIDENTIAL/BUSINESE ADDRESS (NO. AND STREET) CITY STATE ZIP

] CA 91790

West Covina

Related Committees Not Included in this Statement: List any commitiees

nat included in this stztement that are controffed by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves M No
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
CITY STATE ZIP COBE AREA CODE/FHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES e
COMMITTEE ADDRESS STREETADDRESS (NQ P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

] sUPPQORT
[[J cePOSE

identify the controlling officeholder; candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPQONENT

OFFICE SOUGHT CR HELD DISTRICT NO, IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
"] sUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[ orPOSE
NA FFICEMOLDE NDIDAT] OFFICE
ME CF O MOLDER CR CA E FICE SOUGHT OR MELD [ SuPPORT
[] orPoSE
NAME OF OFFICEHGLDER OR CANDIDA OFFICE SOUGHT
|CERG NDIDATE HT OR HELD [] suspPoRT
] orPoSE

Attach continuation sheefs if necessary

FPPC Form 460 (January/035)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



H H Type or print in Ink.
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from 7M1/2018
9/22/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ LD. NUMBER
Friends of Mike Spence for City Council 2018 1376454
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM et D S eDULES) D ey Running in Both the State Primary and
q General Elections
1. Monetary Confributions ... Schedule A, Line 3 § 0 5 4 throudh 8730 e o
2. Loans RECEIVET .iivrcieeviecrer e snins e nsinssinenes SChEdUlE B, Line 3 1,363.10 1.363.10 i e e
3. SUBTOTALCASH CONTRIBUTIONS oooororovrreren. AddLines 1+2  § 1,363.10 196310 |20 Lonreaon s
4, Nonmonetary Contributions ....ccccovieiicicvieeiceee.. Schedule C, Ling 3 S 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED covverorsrereseerrerans AddLines3+4  $ 1,363.10 1,363.10 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MaGe .......ccoovovveeoeresreseeeeeseesvesssrenenn. SChedUle £, Line 4 § 139110 5 1,391.10 Candidates
7. LOBNS MABGE eeeeeereecreeeeeeeee e eeeeeee s eeeeneereareanee Schedule H, Ling 3 0 0 v2. Cumulative Exoend )
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ociieeiic e erveeieeeeieinens AddlLines6+7 & 1 5391 A0 s 1 :391 A0 {If Subject to Va[untgry Expenditure Limit)
8. Accrued Expenses (Unpaid BIlIS) .o Schadule £, Line 3 1,463.03 1,463.03 Date of Slection Total to Date
10. Nonmonetary AGIUSIMENT ..o e, Schedule C, Line 3 0 e {mm/ddiyy)
11, TOTAL EXPENDITURES MADE .ooovoovrv oo Add Lines8+3+70  $ 2,854.13 g 2,854.13 / / $
Current Cash Statement y / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 S 369.82 To calculate Column B, add
13, CaSh RECEIPS woovveereeeeeeeec e eeee e eaeeee e Column A, Line 3 above 1,383.10 amounts in Column A to the
) 0 corresponding amounts =Amounts in this section may be different from amounts
14, Miscellansous Increases to Cash..viiinen, Schedule I, Line 4 P fmmncmsumn 8 of yos_;r last { rapored in Column B.
) , . report. Some amounts in
15, Cash Payments .o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANGE ......... Add Lines 12 + 13+ 14, then sublrsct Line 15 $ 341.82 | rgures that should be
subtracted from pravious
if this is e termination statement, Line 16 must be zero. paricd amounts, Ifthis is
the first report being filed
17. LOAN GUARANTEES RECEIVED w.ovvuverssesrron Scheovie 8, Pertz  § O} for tis calencar year, only
carry over the amounts
. . from Lines 2, 7, and 8 {if
Cash Equivalents and Outstanding Debts i ¢
18. Cash Equivalents......ccoiiinncc e See insiuctions on reverse 341.82
18. Outstanding Debts ... Add Line 2 +Line 9 in Column 8 above  § Y . FPPC Form 460 (Januzry/03)
FPPC Tell-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Schedule B —Part i Ampunts may be rounded Statement covers period
l.oans Received to whole dollars. from 7/1/2018
8/22/2018 4
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME CF FILER 1.D. NUMBER
Friends of Mike Spence for City Council 2018 1376454
. &) ) ) T9) © N 5]
IF AN INDIVIDUAL, ENTER CUTSTANDING OUTSTAND
FULL NAME, STR%EFTL::\EDN%REiss AND ZIP CODE CCCUPATION AND EMPLOYER i R»TCAER?\?EUSTI-'HIS AMOUNT palp | O SIANEING INTEREST ORIGINAL CUMULATIVE
oo LENOER 7 SELFRMPLOYED, 21TES BEGINTING THis | FE OR FORGIVEN | oinse getis | PAID THIS AMOUNT OF | CONTRIBUTICNS
{IF COM 53, SNTER LD, NUMBER) NAME GF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIQD PERIOD LOAN TO DATE
Mike Spence Candidate LPae CALENDARYEAR
. 0 |, 1,391.10 w | s 13911 |, 1,381.10
[ FORGIVEN RATE PERELECTION™
: 0 i, 189110 1 o s 9418 |, 1,391.10
@ wp Ocom [JorH [OeTY [ sec DATE DUE DATE INCURRED
] PAID | CALENDAR YEAR
3 ] % § H $
[] FGRGIVEN RATE PER ELECTION *
5 5 5 $ 5
TOmp Ocom [Dote [OPTY [ scc DATE DUE DATE INCURRED
O FAID CALENDARYEAR
§ § % 5 $
[T} FORGIVEN RATE PER ELECTION™*
5 s s 5 5
TOwo DOcom [Jorh O Py [Jsco DATE GUE BATE INCURRED
SUBTOTALS $ 1,381.10 ¢ cs$ 139110 s
(Enter (e}on
Scheduie B Summary Seheduls E, Line3)
1. Loans recaived this DarIOU .. ..o e et b et b e et $ 1,391.10
{Total Column (b) pius unitemized loans of less than $100.) tContributer Codes
. . . . 0 IND—Individual
2. Loans paid or forgiven this period ............. A b s 3 COM ~Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) {cther than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) g_w “Pogtft’_er l(‘;g&ybusmess entty)
- FOitcal Fa
3. Net change this period, (SUBtract Ling 2 from LINe 1. . o.oooooooeeeeeooeos oo NeTs 199 :2 SCC—Small Contributor Committee
igy be g negative numbe;

Enter the net here and on the Summary Page, Column A, Linz 2,

[*Amounts forgiven or paid by another party also must be reporied on Schedule A, ]

* |If required.

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

NAME CF FILER
Friends of Mike Spence for City Council 2018

Statement cavers period
. 71112018
rom
through 8/22/2018 Page 5 of I
I.0. NUMBER
1376454

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

CMP  campaign paraphernaliaimisc. MBR member communications RAD radic altime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmonetary)* COFC  office expenses SAL campaign workers' salaries
CVC civic denations PET  petition circulafing 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 PCL  polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expendifure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technelogy costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Cal Sal - A Voice for All Generations #1368243 State mailer
LIT 145.00
Californians for Quality Education # 1371854 Slate mailer
LIT 169.00
Budget Watchdogs #1345115 Slaie maiier
LIT 174.50
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 488.50
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBIOTAIS.) o § 1,179.50
2. Unitemized payments made this period of UNAer BT00 . e e e ) 211.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and o the Summary Page, Column A, Line6.) .o TOTAL $ 1,391.10

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whele dollars.,
FPayments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER
Friends of Mike Spence for City Council 2018

Statement covers period

from 71112018

through___ $/22/2018 page 6 or 7
LD, NUMBER
1376454

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

CMP  campaign paraphernafia/mise, MER  member communications RAD} radio airtime and production costs
CNE  campaign consultants MTG meetings and appearances RFD  returmned contributions

CTB  contribution {explain nonmonetary)” OFC  cffice expenses SAL campaign workers' salaries

CVC civic donations PET  petition cireulating TEL tw. or cable aitime and production costs

Fi.  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals

FNG  fundralsing events POL  polling and survey research TRS siafflspouse travel, lodging, and meals

NG independent expenditure suppaorting/eppesing others (explaln)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG |egal defense PRQ  professional services (legal, accounting) VOT voter reglstration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-maif)

NAME AND ADDRESS OF PAYEE =
(iF COMMITTEE, ALSO ENTER LD. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
JC Evans Inc. Walk Sheets
JC Evans Inc. Chip Clips
CMP 378.51

* Payments that are contributicns or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 891.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8656/275-3772)



SCHEDULEF

ule F Type or printin ink, )
Sched . . Amounts may be rounded Statement covers period
Accrued Expenses {Unpaid Bills) to whole dollars. from 7/1/2018
through___ /2212018 N S
SEEINSTRUCTIONS ON REVERSE -
MNAME OF FILER 1.0, NUMBER
Friends of Mike Spence for City Council 2018 13768454
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CN3  campalgh consultants MTG meetings and appearances RFD  returned contributions
CTB contributien (explain nonmonetary)™ OFC  office expenses SAL campaign workers' salariss
CVC  civic donations PET  petifion circulating TEL t.w. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)® POS  postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mall)
(2) {b) (¢} {d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTSE, ALSC ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERICD
JC Evans Inc. )
Signs
1,463.03 1,483.03
i
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 3 1,483.C3 $ $ 1'463-03
Schedule F Summary
1. Total accrued expenses incurrad this period. (Include all Schedule F, Column (b) sublotals for 1 463.03
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS & o
2. Total accruad expenses paid this period. (Include all Schedule F, Column {¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 3100.) .. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1 463.03
o the SUMMENY Page, ColUmim A, LINE 8. oo e e sttt re s e e s s tane e e eme e es e e e e s et st ee e b b e ee e et e meeeass s e e aas e s s snae e aransee e NET $ e

May be a negative numoer

FPPC Form 460 (January/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8658/275-3772)





