Recipient Committee
Campaign Statement

Cover Page
{Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Statement covers period

from 07/01/2018

10/20/2018

through

Date of election if applicable:;
(Month, Day, Year) 7

11/06/2018

Date Stamp

CALIFORNIA
FORM

460

Page 1 of 11
Faor Official Use Onily

1. Type of Recipient Committee: All Committees - Complate Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Parf 5}

General Purpose Committee
® Sponsored
(O Small Contributor Commiittee

T3 Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6}

[ Primarily Formed Candidate/

Officeholder Commiittee

2. Type of Statement:
Preelection Statement
[ Semi-annual Statement
[ Temmination Statement

{Also file a Form 410 Termination)

[ Quarterdy Statement
{7 Special Odd-Year Report

{7] Supplemental Preelection
Statement - Attach Form 495

Amendment (Explain below)

Schedule A entries are for unitemized contributions f£rom members

() Political Parly/Central Commitiee {iso Complele Part 7)
. . I.D. NUMBER
3. Committee Information 1957285 Treasurer(s)

COMMITTEE NAME {OR CAMNDIDATE'S NAME IF NO COMMITTEE)
West Covina Firefighters Political Action Committee

STREET ADDRESS (NO P.O. BOX)
111 N. La Brea Ave., Suite 408

CITY STATE

Inglewood ca

ZIP CODE

AREA CODE/PHONE

90301 (310)817-6679

MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.0. BOX

P.0G. Box 5191

CiTY STATE
West Covina ’ CcA

ZiP CODE

AREA CODE/PHONE
91762

OFTIONAL: FAX / E-MAIL ADDRESS

(310})672-6679 / cine@politicalreportingplus.com

NAME OF TREASBURER
Hardy Mosley

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/P =
NAME OF ASSISTANT TREASURER, IF ANY
Cine D. Ivery
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood Ch 90301

OPTIONAL: FAX { E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bed
under penalty of perjury under the laws of the State of California that the foregoing is true ang

Executed on 10/08/2019 By
Date

Executed on By
Date

Execuied on By
Date

Executed on By
Dale

www.neffile.com

eholder, Candidate, State Measure Proponen]

hnd in the attached schedules is true and complete. | certify

chesponsibleO?ﬁrcerof Sponsar

asure Propehent

FPPC Form 460 (Jan/2016)

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



COVER PAGE -PART 2

Recipient Committee
Campaign Statement CA"‘:'ggﬁNlA 46 0

Cover Page — Part 2

Page 2 of 11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE}) BALLOT NO.ORLETTER JURISDICTION {] SUPPORT
' {7 orpPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip

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 confrolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD - BISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
¥
NAME OF TREASURER ) CONTROLLED COMMITTEE? officehalder(s) or candidate(s} for which this committee is primarily formed,
{1 ves 1 no
COMMITTCE ADDRESS STREETADDRESS (NO F.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
ciry STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L] ves L] No ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oy STATE 21p CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016}

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to who[eydollars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 3 of 13
NAME OF FILER 1.0, NUMBER
West Cowvina Firefighters Political Action Committee 1227285
. . . Column A - ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROMATTAGHED So1IEDULES) CTOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.ccecveverecrveevienrvnennnns Schedule A, Line 3 $ 16,025.00 g 59,945.00
2. Loans Received .....oooveveveeeeeeenn. Schedule B, Line 3 0.00 0.900 1 through /30 771 to Date
3. SUBTOTALCASH CONTRIBUTIONS .......oovrerrerre. AddLinest+2 $ 16,025.00 g 59,945.00 | 20- gggg;s;gms 6 s
i i ) 0,00 Q.00
4. Nonmonetary Contributions...........ccocceeeiiinnninn Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .o AddLines3+4 § 16,025.00 % 53,945,00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.ooooeveieoeeceeceeee e Schedule £, Lined  $ 9,243.15 § 11,768,156 Candidates
7. Loans Made ..o Schedule H, Line 3 6.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 9,243.15  § 11.768.15 {if Subject to Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 250.00 1,151.54 Date of Election Total to Date
10. Nonmonetary AdiUStMent ..............cooovverveorsraonns Schedule G, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........coivmeiiiicirannians Addiines8+9+10 § 9,493.315 § 12,919.69 / / $
Current Cash Statement / / $
inni ' ; i 97,651 .85
12. Beginning Cash Balance .........ccccoee.... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReECeIDIS oo Column A, Line 3 above 16,025.00 | amounts in Column A to the
\ corresponding amounts *Amounts in this section may be different f t:
4+ , 0.00 y be aliferent irom amounts
14, Miscellaneous Increases to Cash ..o Schedule i, Line 4 :gg r?og,meaa :]fo {1?1‘:; :;;sg reported in Column B. .
. 9,243.15 .
15. Cash Payments ..o e Column A, Line 8 ahove Column A may ba negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublractLine 15  § 104,433.70 | figures that should be
. subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oo.eorovvove. Schedulo 8, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. = f Li 2,7, and 9 (it
Cash Equivalents and Outstanding Debts a’g;; ines 2, 7, and 9 (
18. Cash Equivalents .......cccooeeieevveveiieciceeeene See instructions on reverse  $ 8.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 1,3151.54

www.neffile.com

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whote, dofiars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE thr‘ough f20/ Page 4 of 11
NAME OF FILER 1.D. NUMBER
West Covina Firefighters Political Action Committee 1227285
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT - CUMULATIVE TO DATE PER ELECTION
rEoE (IF COMMITTEE, ALSO ENTER|.0. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLGYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/11/2018 [West Covina Firefighters Association [(JIND 14,270.00 59,945.00
9582 Rockport Drive Clcom
Huntington Beach, CA 92646
X OTH
ety
[scc
10/05/2018 |West Covina Firefighters Asscciation [JiND 1,755.00 59,945.00
9582 Rockport Drive [com
Huntington Beach, CA 92646 EIOTH
pTY
scc
[]IND
[jcom
[(JoTH
CpPTY
[lscc
[JIND
C]coM
JoTH
Pty
]scc
[IND
[Jcom
C]JOTH
ety
scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. : g‘gﬁl'“g“’i‘?l{a' © Commit
16,025.00 — Reciplent Lammitee
(Include all Schedule A SUDLOTAIS. Y ..ottt st e sta e s n e eemare s s aorbes $ (other than PTY or SCC)
2. Amount received this period — unjtemized monetary contributions of less than $100 ..........ccoceveevveninns $_ 0.00 gw:Pootgiifal(;gﬁybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summaty Page, Column A, Line1)................. TOTAL § 16,025.00

www.hetfile.com

FPPC Form 460 (Jan/2016)

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

www.fppec.ca.gov



Schedule D

Summary of Expendltures Statement covers period
. . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other :
_ . to whole dollars. P 67/01/2018 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _10/20/2018 Page 3 of _L1
NAME OF FILER 1.D, NUMBER
West Covina Firefighters Political Action Committee 1227285
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%giéﬁuﬁeéND JURISDICTION, (IF REQUIRED} PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
10/09/2018 |Dario Castellano Contributi 5¢0.00 5,006.68
City Council Member Monetary onEEERRERen
West Covina Contribution
[] Nonmonetary
Contribution
] independent
Support [] Oppose Expenditure
10/09/2018 |[Colleen Rozatti Contribution 500.00 500.00
Local Treasurer Monetary
City of Wegt Covina Contribution
[ Nonmenetary
Contribution
O Independert
[F] Support [1 Oppose Expen;liture
10/10/2018 |EQ Hernandez Contrxibution 5,000.00 5,000.00
Lieutenant Governor Monetary
Statewide Contribution
[] Nonmonetary
Contribution
[] Independent
Support [ Oppose Expendilure
SUBTOTAL. $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBLOtalS.)............vceeveeeeeereerreeeeeerenn $ 10,506.68
2. Unitemized confributicns and independent expenditures made this period of under $100 ... .o oo $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 10,506.68

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

www.netfile.com



Schedule D

(Continuation Sheet) SCHEDULE D (CONT)
i Amounts may be rounded Statement covers period
Summary of Expenditures to whole doflars. perio CALIFORNIA 460
Supp_ortmg.’Opposmg Other _ from 07/01/2018 FORM
Candidates, Measures and Committees
through__10/20/2018 Page_6  of_ 11
NAME OF FILER LD NUMBER
West Covina Firefighters Political Action Committee 1227285
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMEER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;F';BDTH'S CALENDAR YEAR 10 DATE
OR COMMITTEE {fAN.1-DEC. 21) (iF REQUIRED)
10/12/2018 |Dario Castellano Yard Signs 1,399.53 5,006.68
City Council Member O Monetary
West Covina Contribution
(O Nonmonetary
Contribution
independent
Support [] Opposs Expenditure
1G/17/2018 |Dario Castellano Campaign Mailer 3,107.15 5,005.68
: City Council Membexr O Mone.‘ary_
West Covina Contribution
[J Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
] Monetary
Contribution
{J Nonmonetary
Contribution
{3 Independent
O support "1 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
- Contribution
[[] Independent
" O support [ ©ppose Expenditure

SUBTOTAL $

FPPC Form 460 (Jan/2018)

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

www.neffile.com



SCHEDULE E

Schedule E State i

Pavments Made Amounts may be rounded atement covers period CALIFORNIA 460
y to wholo dolfars. from 07/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through ___10/20/2038 Page 7 of 12

NAME OF FILER [D. NUMBER

West Covina Firefighters Political Action Commititee 1227285

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

CMP  campaigh paraphernalia/misc. MBR member communications RAD radig airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  refurned contributions
CTE contribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.wv. or cable airfime and production cosis
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafflspouse fravel, 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 voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-maii)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER$.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Pogstal Sexvice OFC Post Office Box Rental Fee 136.00
396 5 California Ave
West Covina, CA 91793
Dario Castellanos MBA for West Covina City Ccouncil 2018 (IDff 1407550} CTR Contribution 500.00
216 S Citrus Street # 261
West Covina, CA 91791
Rozatti for City Treasurer 2018 (ID# 1412878) CTB Contribution 500.00
1444 W Garvey
West Covina, CA 91730
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,136.00
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUBIOIAIS.) ...ttt st e 3 9,243.15
2. Unitemized payments made this period of Under BT00 ... e et v st e ee et e s es s e ba e st bb e e e e et e e eennrresesenennneenn 3 0.00
3. Totat interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....cccooeriiiieieccecicrcccrene s e e sie v $ 0.08
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ..vvvveivrvvvennienann, TOTAL % 3,243.15

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))

Statement covers periad CALIFORNIA 46 0

NAME OF FILER

West Covina Firefighters Political Action Committee

from 07/01/2018 FORM

through __10/20/2018 Page & of 11
1.D. NUMBER
1227285

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 communicafions RAD radio aifime and production costs
CNS campaign consuitants MIG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circufating TEL twv. or cable airtime and production cosls
Fil. candidate filing/balfot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vaoter 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 OR DESCRIFPTION OF PAYMENT AMOUNT PAID
Ed Hernandez for Lieutenant Governor 2018 {ID# 1374488) CTE Contributicn 5,000.00
5419 Hollywood Blvd $#C135
Les Angeles, C&A 90024
Firefighters Print & Design LIT Mailer Expenges 3,107.15
1780 Creekside Oaks Drive
Sacramento, CA 95833
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL § 8,107.15

www.neffile.com

FPPC Form 460 {Jan/2016)

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



SCHEDULEF

Schedule F ] i Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpald Bl"S) to whote dolfars. from 07/061/2018 FORM
through __10/20/2018 Page_ 9 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D.NUMBER
West Covipa Firefighters Political Acticn Committee 1227285

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 consuliants MTG meetings and appearances RFD returned contributions
CT8 confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse 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 PRC professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a} {b) (c} {d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Reporting Plus PRO Political 625.00 .00 0.00 625.00
111 N, La Brea Ave,, Suite 408 Accounting - July,
Inglewood, CA 90301 2017
Political Reporting Plus POS Messenger Service 5.29 0.00 0.00 5.29
111 N. La Brea Ave., Suite 408 Reimbursement
Inglewocd, CA 90301
Political Reporting Plus POS Messenger Service 11.76 0.00 0.00 11.76
111 N. La Brea Ave,, Suite 408 Reimbursement
Inglewood, CA 90301
* Payments that are contrlbutions or independent expenditures must also be
summarized on Schedule . SUBTOTALS § 642.05% 0.008% 0.00% 642.05
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ 250.900
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cooeevecvecicrricrennn. PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ... e st bt bttt et s bbb es st mes e s enes b e nreener e NET $ 250.00

May be a negalive number

FPPC Form 460 {Jani2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F
(Continuation Sheet) Amotints may bo rounded S tAal C~LIFORNIA A &)
Accrued Expenses (Unpaid Bills) from ___07/01/2018 FORM

through __10/20/2018 Pago__ 10 _ of__11
NAME OF FILER N 1.0. NUMBER
Wegt Covina Firefighters Political Action Committee 1227285

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aifime 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 Tk, f.v. or cable airime and production cosfs
FL candidate filing/ballot fees . PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendifure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 (infernet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a} {b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMEER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD

Political Reporting Plus PRO Political 250,00 0.00 0.00 250.900
111 N. La Brea Ave., Suite 408 Accounting - January,
Inglewood, CA 90301 2018
Political Reporting Plus POS Messenger Service .49 0.00 0.00 9.49
111 N. La Bxrea Ave., Suite 408 Reimbursement
Inglewood, .CA 90301
Political Reporting Plus PRO Political 0.00 250.00 0.00 250.00
111 N, La Brea Ave., Suite 408 Accounting - July,
Inglewcod, CA 90301 2018

SUBTOTALS $ 259.49% 250.00% 0.00% 509.49

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 46 0

. . to whole dollars.
Contractor {on Behalf of This Committee) oledoflars from ___07/01/2018 FORM
h_ 10/20/2018
SEE INSTRUCTIONS ON REVERSE throug Page..1l  of 1l
NAME OF FILER 1.0, NUMBER
West Covina Firefighbers Political Action Committes 1227285

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Firefighters Print & Pesign

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  membear 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 aiffime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenlts POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporing/fopposing others (explain}* POS postage, delivery and messenger services TSF  transfer between commillees 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-mail)
* payments that are contributions orindependent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESGRIPTION OF PAYMENT . AMOUNT PAID

US Postal Service POS Postage 749.94
396 8 California Ave
West Covina, CA 91793
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 749.54

* Do not transfer to any other schedule or to the Summary Page. This total may nol equal the amount paid to the agent or
independent confractor as reported on Schedule E.

www.neftfile.com

FPPC Forim 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772})
www.fppe.ca.gov





