Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE
Az 460

FORM

Date Stamp

Statement covers period

1/1/2019

from

»|Date of election if applicable:
-~ |-+ - {Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE 4{30/2019

through

IIEAY -3 P B o ®

For Official Use Only

11/6/18

1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4,

i/ Officeholder, Candidate Controlled Commitiee (3 Primarily Formed Ballot Meastre

(O state Candidate Election Commitiee Committee

(O Recall O Controlled

(Also Complete Part 5) ) Sponsored
{Alse Complete Part 6}

[] General Purpose Committee

{) Sponsored ] Primarily Formed Candidate/

- - .-[]] -Preelection Statement

CL %L - (Also file a Form 410 Termination)

2. Type of Statement:

[7] Quarterly Statement
{] Special Odd-Year Report

1 Supplemental Preelection
mﬁﬁama - Attach Form 495

-+ -[[] Semi-annual Statement
~.: £ Termination Statement

[[] Amendment (Explain below)

(O Small Contributer Committee Officeholder Committee
O Political Parly/Central Committee (Alse Compiete Past 7)
3. Committee Information L wwﬂ_mﬁwmhm Treasurer(s)

COMMITTEE NAME (CR CANDIDATE'S NAME IF NC COMMITTEE)

Friends of Mike Spence for City Council 2018

E DIFFERENT} NQ. AND STREET OR P.C. BOX

CITY STATE ZIP CODE

AREA CODE/PHCONE

OPTIONAL: FAX / E-MAIL ADCRESS

"7 NAME QF TREASURER

John Fugait

- CITY STATE ZIP CODE - - AREA CODE/PHONE

" NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY: STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and co!

;..wnc_mm is frue and complete. | certify

Signature of Controlling Cfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 5M/2019 .
Date ,
Executed on " \\\.
Date
Executed on "
Date
Executed on N
Date

Signature of Controling Oticehelder, Candidate, State Measure Proponant

Signature of Controlling Officetiolder, Candidate, State Measure Proponent

" FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

OEMMWHZ.P hm o

Page

5. Officeholder or Candidate Controlled 0032_,#80

NAME OF OFFICEHOLDER OR CANDIDATE

Mike Spence
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIST NUMBER IF APPLICABLE)

West Covina City Council
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

, ] YES ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY L STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O wo

COMMITTEEADDRESS ~  STREETADDRESS (NOP.O. BOX)

caTy - STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. ORLETTER JURISDICTION [ supPORT

O opPOSE

Identify the controlling officeholder, nw:&am»m. or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDILIATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Om=nmn._m»m_.0mnnm=o_nm.. Committee List names of
officehrolder(s) or candidate(s) fur which this committee is primarily formed.

NAME OF OFFICEHOLDER QR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

“ 77 NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT QR HELD'
7 SUPPORT
[} OPPOSE
OFFICE SOUGHT OR HELD
f] SUPPORT
{1 orPPOSE
QFFICE MOCQI..‘. OR HELD B SUPPORT
o ] orPPOSE
QFFICE SOUGHT OR HELD a SUPFORT
[] oPPOSE

Atfach continuation sheets if __._mnwwwm._.ux .

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
" State of California



‘Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page >Hoﬂhnﬂwﬂw aaoo__h“h.:nma Statement covers period CALIFORNIA hmc
. p 1112019 FORM
_.Di
I 3 8
SEE INSTRUCTIONS ON REVERSE through 13012019 Page of
NAME OF FILER _ L. NUMBER
Friends of —s_xm mnm:om *o_. City Council 2018 1376454
Cont U _” _N d Column A ColumnB 'Calendar Year Summary for Candidates
on ribu _o:m eceive RO D 55 OTALTODATE 'Running in Both the mﬁnm _u_._SmQ and
- . Qm:m_.m_ Elections ‘
1. Zo:ﬂmé OO:Eucao:m ................................. SR Schedule A, Line3  $ 510010 ¢ 5,100.10 11 throuah 6136 71 1o Dah
2. Loans mmom_<ma ...................................................... Scheduie B, Line 3 (4,850.10) (4,850.10) B Rt r S
3. SUBTOTALCASH CONTRIBUTIONS ..cooocerrr AddLines1+2  $ 250.00 ¢ 250.00 | 20. Contabutons s
4. Nonmonetary Contributions ......cocvevvcevcrcvinn., Schedule C, tine 3 3,614.41 _ 3,614.41 21. Expenditures S _
5. TOTAL CONTRIBUTIONS RECEIVED +.vereveereare wpe AddLines 3+4 $ 386441 ¢ 3,864.41 Made $ $
Expenditures Made | mx_umza::_.m Limit w_:::_m_.v. *oq State
6. Payments Made .. Schedule E, Line4  § 250.00 g 250.00 ”.‘Om.._n_amnmm
7. LOANS MA@ .....on.vvvveersurnremreeseeroersceenessssesneeeesesssnnne Schedule H, Line 3 0 0 22, Cumulative Exaenditures Mad
. umulative enanures ade*
8. SUBTOTALCASHPAYMENTS .....ooocooerersmereersernnsec _AddLines6+7 § 250.00 250.00 aw,_sﬁsé_,sh: Expenditure Limit)
9. Accrued mxvmzmmumﬁﬁn_um_n_ BillS} coveeererivunrarrermanaraneens Schedule F; Line 3 3,614.41 3,614.41 * Date of Election Total to Date
10. Nonmonetary AGJUSIMENE ..civu.cveerreeersseceseesesseesannns.s Schecule G Line 3 0 0 (mm/ddryy) o
11. TOTAL EXPENDITURES MADE ......conreeeccvorceereemceone AddLines8+9+70  § 3,864.41 5 3,864.41 / R
Current Cash Statement / / -3
12. wmmms_.._._:@a Omm:‘mm_m:om ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Réceipts . Cohimn A, Line 3 above 250.00 | amounts in Column Ato the
. , 0 corresponding amounts *Amounts in this section may be n__mmqm:ﬁ a.o..: amounts
14, Miscellaneous Increases to Cash ... . Schedule I, Line 4 from %owhsz B of <0M last | reported in Column B.
15. Cash Payments ... neinonenrrsreseenonenee Column A, Line & above 250.00 %uml: %ﬂﬂmww_“wo”wgmm%\ "
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, smz sublractLine 15 § 0_ | figures that shouid be
subtracted from previous
If this is a fermination stafement, Line 16 must be zero. period amounts. If this is Ly
- the first report being filed
P 0 for this calendar vear, only
17. LOAN GUARANTEES RECEIVED .....ovevevnerveneceraens Schedule B, Part2 % canry over the amounts
- . ; from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debis oy es 2T and 9 €
18. Cash Equivalents L. e See insiructions on reverse  $ 0
19. OQutstanding Debts ..oo.ooeeueeeeeeneee. Add Line 2 + Line &'in Column B above  $ 0 FPPC Form 460 {January/05)
e FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A 4<w_mw or Mz_.__” in ::rn 5 . SCHEDULE A
- » » mou m e rounde: -
Monetary Contributions Received to whole dollars. Statement covers period  RYSINEIZeYINFN 460
from 1/1/2019 FORM
" 4/30/2019 : 4
SEE INSTRUCTIONS ON REVERSE through Page % _of 8
NAME OQF _n_m..mm 1.0. NUMBER
Friends of Z_uwm Spence for City Council 2018 1376454
IF AN INDIVIDUAL, ENTER >__sm..ucz._. CUMULATIVE TO DATE PER ELECTION
DATE L A, TR A bo@wm%w CONTRIBUTOR | CONTRIBUTOR | 6CoUpATION AND EMPLOYER | RECENED THIS CALENDAR YEAR TODATE
RECEIVED CODE *, (B SELE£MPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) " (IF REQUIRED)
OF BUSINESS)
H § isor 2022 #1407697 Lo
adman 1or Supervisor i °
2/1/2019 _ 2o - 250.00 250.00
CIPTY
Cisce
Mik WZIIND
ike Spence : :
4/30/2019 oo | Candidate 4,850.10 4,850.10
OPTY
Oscc
[JIND
Cjcom
CJOTH
CPTY
Ciscc
[JIND
Ljcom
[JOTH
CIPTY
[Iscc
CIIND
CJcom
[JOTH
OPTY
Ciscc
SUBTOTAL $
Schedule A Summary [ “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. _%%_,m _:mzﬂcm_ao it
o —Recipient Committee
{Include all Schedule A SUBOAIS.) ......c.cuniiiiie e een e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccc..cooeceve... $ W.Mﬁuvwﬁww_ﬁ@gmammm entty)
3. Total monetary contributions received this period. . | SCC—Small Contributor Committee |
(Add Lines 1 and .w. Enter here and on the Summary Page, Column A, Line 1.) cccoeevvenveeninanne TOTAL $

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



Type or print in ink.

- SCHEDULEB-PART1

mo—-—mgc—m w vm—lﬂ _ﬂ Amounts may be rounded . Statement covers mum—.mnuﬂ 0>—l_momz_> hm c
Loans Received to whole dollars. from 1/1/2019 FORM
4/30/2019 .
SEE INSTRUCTIONS ON REVERSE through vmmo . . o.*
NAME: OF FILER . . . 1D zc_swmx
Friends of _<__xo mvm:om for O_E Council 2018 ._wﬂmamh
——— — (@) - (b) - © {d). (&) oy ()
IF AN INDIVIDUAL, ENTER
FULL NAME, quwm_.u. _wozccﬂmmmm ANDZIP GODE | o e EMPLOvER | OUTSTANDING ceMOUNT | AMOUNTPAID OUTET/NDING eREeT R
 UF GOMMITTEE, ALSO ENTER LD. NUMBER) (1 SELF-EMPLOYED, ENTER BEGINNING THIS| ™= S| OR FORGIVEN | CLOSE OF THIS - AMOUNT OF . )
NAME GF EUSINESS) PERIOD PERIOD THIS PERICD BERIOD PERIOD LOAN TO DATE
Mike Spence ' Candidate . L18am : CALENDARYEAR
s 4,850.10 | 0 % s 33911 | 5 4.850.10
: ) 7] FORGIVEN RATE PERELECTION™*
s 4,850.10 s s ] , s 9/4/18 4,850.10
._.E IND [Jcom []OTH ] pTY D sCC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
e § $ % 5 _ | s —
[] FORGIVEN RATE PER ELECTION **
$ $ $ s $
T IND OQcom JotH [ PTY [ sco DATEDUE DATE INCURRED
e ] PaID CALENDAR YEAR
$ $ % 5 . $
[ FORGIVEN RATE PERELECTION**
. $ $ $ $ i $
._..D IND [ COM O pTY [ scc - - U>.:m DUE DATE INCURRED
| SUBTOTALS $ $ 4,850.10 $ 0s
. e {Enter {e) on
Schedule B Summary Schedde . Line3)
1. Loans receivedthis _um:on .......................................................... S $ 0
(Total Column (b) plus unitemized loans of less than ﬁ 00.) o 409..:&&9. Codes ...
S ae IND — Individual .
2. Loans paid or forgiven this period 4,650.10 COM —Regipient Committee
{Total Column (c) plus loans under $100 paid or fergiven.) oTH - %ﬂﬂ M:m: ﬂ? or 5CC) v
. Sy N i er.(e.g., business entity’
{Include _om.:.m..v..m_.a by a third party that are also itemized on Schedule A)) ‘ PTY — Politcal Party
. . . 5 SCC ~Small Contrib
3. Net change this period. (SUBLract Ling 2 rom LINE 1.) ceeeeereverseenreoomssssveosesoeeeseeeeseneeeneeaeeens NET $ (4,850.10) | mall Contt
{May be a negative number)

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

** {f required.

ﬁﬁsozam forgiven or paid by another party also must be qmu..o:mn_ on Schedule A. Q

FPPC Form 460 (January/05)

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



Type or printin ink. .
mo_,._mn-—.__m O \ . . Amounts may be rounded - SCHEDULE G
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA L.O O
, R : : *33, 1/1/2019 EORM
y 4/30/2019 6 8
SEE INSTRUCTIONS ON REVERSE through Page —— of
NAME OF FILER I.D. NUMBER
Friends of Mike Spence for City Council 2018 1376454
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ [FAN INDIVIDUAL, ENTER DESGRIPTION OF AMOUNT/ o:gccrﬁw\m TO PER ELECTION
DATE 7IP CODE OF CONTRIBUTO + | OCCUPATION AND EMPLOYER FAIR MARKET A : TO DATE
RECEIVED (F COMMITEE, ALSO ENTER Loy UMBER) CODE trseLr eurLoveD, SR GOODS OR SERVICES VALUE mwwmgmﬂﬂm mﬂ» (IF REQUIRED)
JIND . E
JC Evans Inc. debt forgiven b
4/30/2019 Clcow third party 3,614.41 3,614.41 3,614.41
I zor
scce
CJIND
Jcom
C]oTH
OPTY
[sce
JIND
[Jjcom
[.JOTH
CIPTY
[Jscc
- CJIND
C]coM
C]OTH
aPTY
[sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ - 3,614.41
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmon:atary contributions. 3 61441 IND - Individual .
(Include all SChEAUIE € SUDTOAIS.) ...c.civiireiriieiesricires et besessseserse e sasssab s s ssssmssssssssnsbesesasbeberessnsnesseseasnatansans $ b COM - Recipient Committee
) ‘ . . (other than _u._.<. or moQ.
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... 0 W.ﬂﬂ_ :_uw“mmﬂm_ﬁwM@c:m_zmww entity)
3. Total nonmonetary contributions received this period. 361441 SCG - Small Contributer Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

FPPC Form 460 {January/05)

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



SCHEDULEE

.,WO—.—mn_r__m E Type or print in ink. -
P ts Mad Amounts may be rounded ) Statement covers period CALIFORNIA L.mo
ayments Made _ to whole dollars. from 11/2019 FORM
4/30/2019 7. 08
SEE INSTRUCTIONS ON REVERSE through vmmm — of
NAME OF FLER LD, zc_smmm
_u:onmm.,.oﬂ Mike Spence for City Council 2018 ‘ . 1376454
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. ) )
CMP - campaign umﬁmv:w—:n__mga_mn . MBR member communications RAD  radio airtime and production costs
CNS campaign constiltants’ ™~ ] MTG meetings and appearances ; RFD returned contributions S
CTB contribution (explain nonmonetary)® o OFC office expenses SAL  campaign workers’ salarjes
CVC civic donations e PET petifion circulating =~ =7 TEL -tv. or cable airtime and production costs..
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events . PCL polling and survey research , TRS stafffspouse travel, ledging, and meals
IND  independent expenditure supporting/opposing others ﬁmv.num_:ﬁ . 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
LT campaign literature and mailings ' PRT print ads - WEB information technolagy costs (internet, e-mail)
NAME AND ADDRESS QF PAYEE ,
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR Ummom:u..._o_m OF PAYMENT AMOUNT FAID
* payments that are contributions or independent expanditures must also be summarized-on Schedule D, SUBTOTAL $
Schedule E Summary . : - = ’
. ltemized nm<3m:.ﬁw made this period. (Include all mo:ma:_m E m:cﬁoﬁm_m ) ereeteterenas st e e $ 0
2. Unitemized payments made this period of under$ 100 cvvvvuvnrmerrsesessesssraressssssssiesssbisssssssssasinssessssesssesesssssssssmsassssssssssssssissssssssmsassssssssssnsaassssessninesi- P e 250.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) «ueeeueeeeeeeeeereeeeeeeeeeeeneaeene Ceeeeenneeenenneees JURUURUR. 0
250.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....ccceeeecveeesresenennnn. TOTAL m.

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



SCHEDULE F

Schedule F - . . >5.M«.__w_ﬂuﬂﬂwu_..cﬂ_”h”” ded Statement covers period CALIFORNIA L. m o
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2019 FORM
4/30/2019
through 8 8
SEE INSTRUCTIONS ON REVERSE ot Page of
NAME OF FILER 1.D. NUMBER
Friends of Mike Spence for City Council 2018 1376454

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 sirtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL cempaign workers’ salaries
CVC civic donations PET  petition circulating TEL.  tv. or cable airiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC <undidate travel, ledging, and meals
FND fundraising events : POL.  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT wuter registration
UT  campaign literature and mailings PRT print ads WEB intormation technology costs (intemnet, e-mail)
@) ‘b) (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNTINCURRED AMOUNT PAID OQUTSTANDING
OF COMMITTEE, ALSQ ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pAj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD : {ALSO REPORT ON E) OF THIS PERIOD
JC Evans Inc .
N Debt was forgiven by
* Payments that are contributions or independent expenditures riust also be -~ )
summarized on Schedule D, SUBTOTALS $ 361441 § (5.614.41) $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotats for (3,614.41)
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....cciicvciiicnicnininen e, INCURRED TOTALS $ il
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) .ovivinininniicicie PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3614.41
on the Summary Page, ColUMN A, LINE 9.) c o eirrcerreiecrncrnieereresesresserasesr e e snassssearanasms s et et e srescemess it ssasbasbnsse b s b s s b e sasab b s senaasa e e smnern NET % bl

May be a negative number

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





