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Statement covers period
January 1, 2020
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through February 15, 2020
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For Official Use Only

March 3, 2020

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

(] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

V] General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
{Alsa Complete Part 6)

[J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

b/l Preelection Statement
[] semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

L] Amendment (Explain below)

1 Quarterly Statement
[] special Odd-Year Report

O Political Party/Central Committee Wt
3. Committee Information LD HUMBER Treasurer(s
1422296

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

West Covina Neighbors Stopping the Tax Grab James Grivich
CITY STATE __ ZIP CODE AREA CODE/PHONE
West Covina CA 91790

CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY

West Covina CA 91790

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| 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

February 20, 2020

Executed on

Dale
Bl ion February 20, 2020
Date
Executed on
Date
Executed on
Date

By

By
Signature of

By

ssistant Treasurer

sure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
— January 1, 2020 FORM
2 11
SEE INSTRUCTIONS ON REVERSE through February 3, 2020 | page of
NAME OF FILER 1.D. NUMBER
James Grivich 1422296
§ 5 . Col A i
Contributions Received ORI L Galohdar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.......ccocoooeovieiiieeceiiccnnns Schedule A, Line 3 5016 $ 5016 $Hi ihrouh -850 i o B
2. Loans RECEIVEM......ccccoiiieeiireeeeerceeveeaee e ene e evnsens Schedule B, Line 3 1800 1800 o R
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoevvvvvenenner. Add Lines 1+ 2 il $ a6 Received $ $
4. Nonmonetary Contributions..........c..ceceeovivceciveininiennn. Schedule C, Line 3 1662 i i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooooo Add Lines 3 +4 11478 4 11875 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. PaYMEnts Made.............coooooommmmsiseeermmsessssssssssssssssessessns Schedule E, Line 4 8076 s 8076 | candidates
7. Loans Made.........ocoeveeeeeereeeesreesieeeeessesessenssesssesesneee. SChedule H, Line 3
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 8076 4 8076 {F Subjact o Volanary Expondiare Limit
9. Accrued Expenses (Unpaid Bills) ................ccccececc...... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment...........ccccccccccvevecsirevssscsssesssassisensneens Scheduile G, Line 3 4662 4662 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........ccccoooevinivrrenrnnn Add Lings 8 + 9 + 10 12738 $ 12738 / / $
Current Cash Statement / / $
= i . 5644
12. Beginning Cash Balance ..........cccccocvvevean. Previous Summary Page, Line 16 To calcufste Column B,
13. Cash ReCeipts ...t eevevesessenennnn. Column A, Line 3 above 6816 add amounts in Column
. A to the corresponding A ts in thi i be diff t t
14. Miscellaneous Increases to Cash ........umvsiivvssiennnn. Schedule I, Line 4 Q 1 Gisirivs from ol B rep";‘:tirésir:%m';ﬁﬁgf’” gy Bodiierehsmm amadnt=
15. Cash Payments ........cccvvviemveinsnsisnissssssssnnees. Column A, Line 8 above 8076 of yaur Ia."St IGPOK.. Some
4384 amountis in Column A may

16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED...........c.cccccouesvuunenn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........cccocovcveveiveniecceercveererenne

19. Outstanding Debts.......ccoovieerrereene

See insfructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted 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).

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



Schedule A Amounts may be rounded SCHEDULE A

’ 2 ; to whole dollars. -
Monetary Contributions Received o whole o Statement covers period CALIFORNIA 460
from ___January 1, 2020 FORM
February 15, 2020 3
SEE INSTRUCTIONS ON REVERSE Hrcgh ! Page of
NAME OF FILER 1.D0. NUMBER
James Grivich 1422296
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%‘;TSED P ST?E T f&é’éﬁéﬁﬁﬂ?&?& CONTRIBUTOR CON;%'SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EMPLOVED. ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Miriam Tennant liND
1/11/2020 [Joom | Real Estate 1050 1050
— [1OTH Tennant Homes
West Covina, CA 91791 OpTY
[Iscc
— Z1IND
en Won
12020 | | gom | B 250
West Covina, CA 91791 ety
[lscc
LA IND
Fred Sykes Clcom None
1/11/2020 _ B 100 100
West Covina, CA 91792 Cety
[scc
: ; IND
Kim Fa'Anunu
Ccom None
1/11/2020 _ CloTH 100 100
West Covina, CA 91791 ety
Oscc
IND
James Hetzel
11172020 | L R 100 100
West Covina, CA 91791 CPTY
[scc
SUBTOTAL $ 1600
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7EE g*lgM— Individual "
— Recipient Committee
(Include all Schedule A SUBTOTAIS.) ..o e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..cccveovee. $ Ll STT\t| i féﬁféf F.’g;ﬂsusmess -
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, Line 1.).......coorrvvvveeee, TOTAL $ 5016

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

from ___January 1, 2020

through _February 15, 2020

CAIl.:IggII:INIA 460

Page 4 of I

NAME OF FILER I.D. NUMBER
James Grivich 1422296
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
LsElEE (I CRMMITTES. ALsD ERTES LD, Niaes) LHEE IFASETRL o B PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
Brian Jobst % COM Consultant
1/15/2020 C]oTH Jobst Consulting 200 200
West Covina CA 91791 ety
Clscc
Shirley Buchanan %lg“'gM None
1/15/2020 Eom 300 300
West Covina CA 91790 C1PTY
[Iscc
Forrest Martin % I(EQODM None
1/17/2020 CloTH 100 100
West Covina CA 91790 OPTY
[Jscc
Steven Benne %Igigm Area Manager
1/2412020 CoTy American Promotional 250 250
est Covina 790 Oety Events
[scc
Cal F\TATE
12772020 | puemmmmmnny % cou ;’\/L 4 ;,“E; if'[{; ES 670 670
I [JoTH EMVANT HIA
West Covina CA 91791 OPTY
[1scc
SUBTOTAL $ 1520

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received fo:whols dollars: Statement covers period CALIFORNIA 460
from ___January 1, 2020 FORM

through February 15, 2020

Page 5 of

NAME OF FILER 1.D. NUMBER

James Grivich 1422296

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
A FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE *
: R ey s PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND
Veract, Inc. ECOM
b/ OTH
West Covina, CA 91791 apry
[scc

) /1IND

Elsie Messman None
Ocom

22020 | Do 200 2

West Covina, CA 91792 CIPTY

[1scc

Audrey Lynber W/ IND

None
2020 | Homt 100

West Covina, CA 91791 CPTY
[Oscc

CJiND
Ocom
OotH
OpTy
[]scc

CJIND
[Jcom
[JOTH
CpPTY
[Oscc

1/27/2020 335 335

SUBTOTAL § 635

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whole dollars. CALIFORNIA 460
Loans Received from ___January 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through February 15, 2020 Page 6 of ‘ !
NAME OF FILER 1.D. NUMBER
James Grivich 1422296
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTrz}I\iDING AWOUNT 2 OUTST.‘AaLDING |Nyéeﬁ]gEST o A £
R o OCCUPATION AND EMPLOYER BALANCE | RecEIvED THis | AMOUNT PAID | 5, % NGE AT ORIGINAL CUMULATIVI
IF COMMITTEE, ALSO ENTER .D. NUMBER) (F SELF-EMBLOYED, ENTER BEGINNING THIS ORFORGIVEN [ ¢ 0SE OF THIS RO THES AMOUNT OF: | CONTRIBUTIONS
¢ 1 e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Naiie [ PaID CALENDAR YEAR
s $ % $ $
West Covina CA 91790 ] FORGIVEN P PER ELECTION*™
$ $ 900 $ $ $
TD IND D com [JOoTH [JPTY [ scc DATE DUE DATE INCURRED
. . . CALENDAR YEAR
James Grivich Vice President i
Compton College $ § == § $
est Covina 90 [] FORGIVEN PER ELECTION**
$ $ 900 $ $ $
TD IND [Jcom [JOTH [PTY [Jscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN ATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ 1800 $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed this PEHOU .......ooo it e et rr e e e sbe e e e e sast e e e e eae e e e cnbbesarbeeeenans $ 1800
Total Column itemi {
(Total Column (b) plus unitemized loans of less than $100.) T oniibator Codes
2. Loans paid or forgiven this PEHOM .........ccovviviirieiiiiirit i s es s ss b s re s sea s s be e srasens $ '(':\'gh; '“F‘:L";?‘;:Lt Sninilis
(Total Column (c) plus loans under $100 paid or forgiven.) (mh;; than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....cocooiiiiiiiiiiiiiiiiiiieeeceeeeeeee e NET $ 1800 SCC — Small Contributor Committee

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.

)

(May be a negative number)

FPPC For

m 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statamant soversperiod CALIFORNIA 460
from ___January 1, 2020 FORM

through February 15, 2020

Page 7 of _i.L

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
James Grivich 1422296
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND coNtRisitor | _IF AN INDIVIDUAL; ENTER DESCRIPTION OF AMOUINT/ DATE PER ELECTION
RECEIVED P A Sl i copE * | OGO oven, o T | GOODS OR SERVICES FA'T,KTEKET CALENDAR YEAR i ;cg SSEED)
" Loy NAME OF BUSINESS) (JAN 1 - DEC 31)
- IND
Ann Grivich None T fi inti
thaizoes) Bom e o o
West Covina CA 91790 CPTY
Oscc
_J i Pot JArD N Yard Si
1117/2020 | gfuibotas gg?:f one ard Signs — 63
West Covina CA 91790 C1PTY
Oscc
Jim Grivich WA InD Vice President Paper for printing
Jcom
e Cloti | Compton College ¥ 125
West Covina CA 91790 CPTY
[Iscc
. AIND o
1/24/2020 Ann Grivich gg%_hf None Toner for printing 104 595
West Covina CA 91790 CJPTY
[]scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1359
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
{Include all SchetuleC SUBIOMIE. | s s S TS st $ COM ‘(R?;"P"?h”t C;?"\'f““tesecc)
otner than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c..cococvevvernnnn. $ STTYH -g‘:}tﬁ?f (Iel-jg-;tbus"”ess entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........cc.o...... TOTAL $

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



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

Statement covers period
January 1, 2020

SCHEDULE C

from
SEE INSTRUCTIONS ON REVERSE through February 15, 2020 Page 8 of Ll
NAME OF FILER LD-NUMBER
James Grivich 1422296
DATE FULL NAME, STREET ADDRESS AND coNTRIiBuTOR | _ IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ il PER ELECTION
cone™ | e dner | coopsorservces | PUYEET | onenowm verr | G
v - NAME OF BUSINESS) (JAN 1 - DEC 31)
Ann Grivich MIND | e fararing
nn Grivic
172772020 | [ Sg%:" ehe enerigrnming 693 1288
West Covina CA 91790 CIPTY
scc
Jim Grivich hgiin Néne P f inti
im Grivic COM e et aper for printing
R Bom | vice peesige 84 209
West Covina CA 91790 CPTY (AN TON LouLht
Cscc
» A IND o
Ann G h
1/29/2020 | 2 Crvic SS%T None Toner for printing 191 1679
West Covina CA 91790 CJPTY
[Iscc
i WIIND N Yard Si
Pty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1807
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDIOLAIS.).........cccvviiiiiiiiiesie i cessessssesssresesbesaesaessssssssaessesssssssssesasssestesesrssbessesssrasssrens $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.ccceveeirennnne. $ (P)R',' = F?‘if_"'?f (Iel-jg-hbus"‘ess entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccccceenene TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statnmpnk covers pariod CALIFORNIA 460
from___January 1, 2020 FORM

February 15, 2020 j
SEE INSTRUCTIONS ON REVERSE through Yy Page 9 of Il

NAME OF FILER

1.D. NUMBER
James Grivich 1422296
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TG PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR - DESCRIPTION OF
RECEIVED ZIP CODE OF CONTRIBUTOR copE * | OGN oven tnren | GOODS OR sERvICES | FAIR MARKET SALER FEAR TO DATE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
. 1 IND
Jerri Potras None Toner for printin
21212020 Lo Ll 237 1515
West Covina CA 91790 CPTY
[1scc
. AIND )
21512020 Jerri Potras Clcom None Mailer 550 2065
. [JOTH
West Covina CA 91790 CPTY
[scc
P A IND ;
2/5/2020 Ann Grivich Ccom None Mailer 550 2515
\ JOTH
West Covina CA 91790 CPTY
[iscc
[JIND
Cicom
JOoTH
OPTY
[1scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1337
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(incluide gl Bohedule:t SMGRIE ) .mmmmmmiasrmrer s s R e $ 4503 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccceeverrrvrvrrerenees $ 159 gTT? -I?‘I'?t‘?f (I%g-ﬁbusmess entity)
— Folitical Farty
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......c...cccc....... TOTAL $ 4662

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



SCHEDULE E

Schedule E Amoronﬁh'z:!dl?”;or:_“ded Statement covers period CALIFORNIA
Payments Made
y from __January 1, 2020 FORM
February 15, 2020 0
SEE INSTRUCTIONS ON REVERSE through J Pago ] or 1
NAME OF FILER 1.0, NUMBER
James Grivich 1422296

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 petition circulating 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 POL polling and survey research TRS stafffspouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide
22410 Hawthorne Blvd LIT 452
Torrance CA 90505
Budget Watchdog
22410 Hawthorne Blvd LIT 1522
Torrance CA 90505
Election Digest
22410 Hawthrone Blvd LIT 1403
Torrance CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3377
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBOAIS.) .........cc.oiiiiiii et e e e ene e 3 6076
2. Unitemized payments made this period of UNAEE $T00...... .ottt e e ie et e sae e s e ste e see et e bessaeesseeestesseesasaesaesaeessantesaneasaesstesaeesnneentensnenns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).)....cooiie oot $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..cc..ccooevveiciiennnn. TOTAL $ 8078

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



SCHEDULE E (CONT.)

SChedUIe E Amountemay. e rovnred Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
Payments Made from __January 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE tthQhFebruary Ll Page_ 11 of 11
NAME OF FILER TR

James Grivich 1422296

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 petition circulating 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 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Unique Printing

754 E Arrow Hwy Suite C LIT 387
Covina CA 91722

Crosspoints Campaigns

1300 Eastman Avenue LIT 4312
Ventura CA 93003

SUBTOTAL $ 4699

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

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





