COVER PAGE

Recipient Committee

: g CALIFORNIA
Campaign Statement FORM 460
Cover Page

Statement covers period Date of election if applicable: Page - of
from 01-01-2020 {Month, Day, Year) For Official Use Only
November, 03,2020 /| 1SF7 22 ouoa e
SEE INSTRUCTIONS ON REVERSE through 09-19-2020 4 316
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
8ﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Pree!ection Statement O Quarterly Statement
State Candidate Election Committee ommittee [] semi-annual Staterent [0 special Odd-Year Report
Q Recall Controlled [ Termination Statement
{Aiso Complets Fart 5) Sponsored (Also file a Form 41C Termination)
{Also Complete Part 5} 0 Amendment (Explain below)
[ General Purpose Committee )

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Aiso Complate Fart 7)

3. Committee Information S EINEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Brian Tabatabai for West Covina City Council 2020 Brian Tabatabai

MAILING ADDRESS

STREET ADDRESS (NC P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
West Covina CA 91790 [

cITY STATE Z|P CODE AREA CODE/PHONE 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 Z|P CODE AREA CODE/PHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL FAX/E-MAIL ADDRESS

brian4westco@pmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on 9![ 7/ zo By

ined herein and in the attached schedules is true and complete. |

T Date reasurer

Executed on 3 / [ G’ Z}O By or Resp Officer of Sp
Executed on — By Sianawre of Controling Oficeholder, Candidate, Stats Weasure Proponert
Executed on ) By Sanature of Cantrolling O Candiaie, St 1 Froponent

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 C“i‘ggﬁ“‘“‘ 460

Cover Page — Part 2
Page ___L of _d__

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brian Tabatabai p——
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [ suPPORT
West Covina City Council District 1 [ opposE
it Skt ke S—
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: List any committees e
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAVE .D. NUMBER
7. Primarily Formed Candidate/Offi r Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁcoholdloyds)%r canwda:azc)’fgrawhilcg wﬁ‘i’&ﬁf&. is pﬂmlﬂlyel%mesd." e
O ves O nNo
SOWWITTEE ADDRESS STREETADDRESS (NOP.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ S
[ opPOSE
cITy STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
[J oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
O S S — ] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
O ves Cno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) O oppose
cmy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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 o coar Statement covers period CALIFORNIA 460
from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page-—?)— °f—I:L-

NAME OF FILER |.D. NUMBER

Brian Tabatabai for West Covina City Council 2020

. . . A i
Contributions Received X L B Sam B, Calendar Year Summary for Candidates

1. Monetary ContribUtiONS ....cooveimrmremerrsmrinimenssinisceses Schedufe A, Line 3
2. Loans Received. ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS.....oevcriceririninninnans Add Lines 1+2
4. Nonmonetary ContribUtions. ... Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED.....ccomniniisinenn Add Lines 3 + 4

(FROM ATTACHED SCHEDULES)

. 3,147

TOTAL TO DATE

s 3147

|0, 000 |0, 000
$ Jg,li‘,—_ $ _l}_,_ll'ﬂ___
z =

Running in Both the State Primary and
General Elections

1M through 6/30
v/
99"

7 to Date
s 13,147
s 3,87558

20, Contributions
Received $

21, Expenditures
Made $

Expenditures Made

6. Payments Made............ Schedule E, Line 4

7. LOANS MAAE....... oottt snans Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ...cccvnenimrimnsnrecisinces
9. Accrued Expenses (Unpaid Bills) ...

Add Lines 6 +7
reeenesnnnnns SChadule F, Lina 3
10. Nonmonetary Adjustment..........cvmmcmimnns
11. TOTAL EXPENDITURES MADE ...

e SChedute C, Line 3

riviineennien Add Lings 8+ 8 + 10

. _981<.38

z

s 9875.38
74

(7}

s 3975.38

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance

Pravious Summary Page, Line 16

13. Cash RECEIPLS vt Column A, Line 3 above

14. Miscellaneous Increases to Cash ... Schedule |, Line 4
15. Cash Payments...........
16. ENDING CASH BALANCE .......

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

Column A, Line 8 above

A Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED......ccooinicsininn, Schedufe B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EqUIVAIENES ...cccveviciniiarie e

19. Outstanding Debts......cococvvevrrninines

See instructions on reverse

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Celumn B

of your last report. Some
amounts in Column A may
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).

Date of Election Total to Date
{mm/dd/yy)
N, (S S $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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




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

Monetary Contributions Received Statoment cover period cauFornia 460
rom 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page _‘L_ ald

NAME OF FILER 1. NUMBER

Brian Tabatabai for West Covina City Council 2020

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

(IF COMMITTEE, ALSO ENTER 1.0. NUNBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

07/27/20 Brian Tabatabai, 91790 #1IND Teacher, El Monte Union 30 30

Bg%:" High School District

OeTy
scc
08/02/20 Shahab Tabatabai IZIND 4 4
Ccom
CJoTH
Opty
Oscc

08/08/20 Rose Lopez IND Educator, Unemployed 50 50

West Covina, CA 91790 E]] o

OptY
[Oscc

08/08/20 Lawson Bush, [ IND Professor, Cal State LA 100 100

Fontana, CA 92336 USA Bg%’f

arpTy
Oscc

08/09/20 Irma Tabatabai, @ IND Retired 100 100

West Covina, C E}g?r

a
Csce __

SUBTOTAL $ 284

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'NgM' _"‘;2’:“.3' _——
(INCIUGE @Il SCHEAUIE A SUBLOLBIS.) ...crveeeevvvers oo st s s s 3147 OO ey han FTY 0£.60C)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ _g___ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ccnicnrnnnnns TOTAL $ __Hl__3 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 SCHEDULEA (CONT)
Monetary Contributions Received to whole dofiars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM

through 09/19/2020 Page_S  of 1Y

NAME OF FILER 0. NUMBER
Brian Tabatabai for West Covina City Council 2020

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)

RECEIVED CODE
08/10/20 | Robert Starling. | | N EEEEE AND | Realor, Slf-Employed 100 100

CoTH
opTY
£Jscec
w0 | MaaConcc R | 205, | Teher LAUSD 50 0

Ccom
[JoTH
ety
[Jscc

ow1220 | Robere Torres| FIND | Civil Engineer,LA County | 99 %

8 8%? Public Works

OeTY
Oscc

og1220 | Marisol Torres | N EREEEEEEEEEEE @IND | Unemployed 99 99

Clcom
O oTH
OPTY
fiscc

08/20/20 Thomas Allison || NG 7l IND Professor, ULV 50 50
Ocom

dJoTtH
apTY
ScC

SUBTOTAL $ 398

*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

Amounts may be rounded

SCHEDULE A
. . . to whole dollars.
Monetary Contributions Received Sintemsat covers period caLiFornia 460
from .01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 page_bo ot 17
NAME OF FILER 1.D. NUMBER
Brian Tabatabai for West Covina City Council 2020
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE PER ELECTION
REzAET\fED CONTRIBUTOR CON;:::IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDARYEAR TO DATE
(IF COMMITTEE ALSOENTER LO. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
08/23/20 | Lorena Claderon, ||| | NN @IND | Teacher, FPS 100 100
Ocom
OoTH
gpty
gscc
082320 | Socarro Aguilar [ NG @IND | ynemployed 100 100
C gu Clcom nemploy!
OoTH
aeTy
0scc
090120 | Claudia Rojes, ||| | “ino Teacher, LAUSD 50 50
Ocom
CoTH
Opry
Oscc
oorov20 | Javier valle, [ %g‘gM PW Supervisor, City of 100 100
D OTH Whittier
gery
Oscc
09/02/20 | Touraj Tabatabat, [ @IND | Director, Perfcient 100 100
QOoTH
aety
Oscc
SUBTOTAL $ 450
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. g‘gM' '":s":‘fa' ’
- pient Committee
(IncludealiSchedule:ASUDIIRIS.) 1u.sivsissismmmmwimpionsssssssssmsmfisssisasissasscsssorssis iasassssasasaiisemes $ (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccccceee.. $ PTY - Poltical Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL $ 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 % whols dollars. Statement covers period CALIFORNIA 46()
from 01/01/2020 FORM
NAME OF FILER 1D, NUMBER
Brian Tabatabai for West Covina City Council 2020
S FULL NAME, STREET ADDRESS AND ZIP CODE OF Op— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
g CONTRIBUTOR ——— OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 1) (IF REQUIRED)
09/0520 | Lilliana Urrutia, @IND Professor, LACCD 10 10
CJcom
OOTH
ety
£jscc
09/08/20 Jeanette Flores,_ lc?oDM Senior Associate, VMA 100 100
CloTH Communications
aeTy
Oscc
oosz0 | Dasy Lomet: ooy | = .
Cdcom
OoTH
aOPTY
dscc
Ccom
dJoTH
OPTY
Jscc
09/08/20 | Irma Tabatai #lIND Retired 100 200
Ccom
OoTH
OeTY
[scc
SUBTOTAL $ 760
*Contributor Codes
IND - Individual

COM - Reclpient 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 Amounts may be rounded

SCHEDULE A

n . . to whole dollars.
Monetary Contributions Received NAPW B CPene B cauForniA 460
from 01/01/2020 FORM
2
SEE INSTRUCTIONS ON REVERSE through 99/19/2020 Page —&— of —’L
NAME OF FILER 1.D. NUMBER
Brian Tabatabai for West Covina City Council 2020
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
oz | e e [ A T 2
COcom
JoTH
Oety
Oscc
g P CcoM Unemployed 10 0
JOTH
OJPTY
scc
09/10/20 | Trevor Schoenfeld_ % IND | Teacher, EMUHSD 100 100
CJoTH
Opty
Oscc
09/11/20 | Thomas h % IND | Plumber, Love Electric 450 450
JoTH
areTy
Oscc
09/1/20 | Eric Carbajal,_ IND | Organizer, UNAC 50 50
OJoTtH
gPTY
Oscc
SUBTOTAL $ 635
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g’v; '";""‘."'.'a' )
- Recipient Committee
(Include all Schedul@ A SUDLOAIS.) ..........cc..rumrmeemssimnimmin s b $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccuveneennenen | N— PTY — Political Party
SCC ~ Small Contributor Commiitee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c.cccvvinmvnnienns TOTAL § 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.

Statement covers period

from .01/01/2020

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

through 09/19/2020 Page 2 a9
NAME OF FILER 1.D. NUMBER
Brian Tabatabai for West Covina City Council 2020
—— FULL NAME, STREET ADDRESS AND ZIP CODE OF ORI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED CONTRIBUTOR o OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-ENMPLOYED, ENTER NAME) PERIOCD (JAN. 1 - DEC. 31) (IF REQUIRED)
o120 | Athin Gereys N | 200, | Povsician, s 500 500
[Ocom
OoTH
arTY
[scc
o1320 | Amber oimos | G BN | College Adviser, UCLA | 20 20
QcoM | paop
OJoTH
gareTy
Oscc
9/14/20 Donald Qui_ IND Teacher, EMUHSD 100 100
_— o
JoTH
apTyY
[Jscc
#IIND
Ccom
OJoTH
areTyY
£scce
#IIND
Clcom
CJoTH
aPTyY
SCC
SUBTOTAL § 620
*Contributor Codes
IND — Individual
COM - Reciplent 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
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 01/01/2020

FORM

CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 09/19/ 2020 Page 1O ol k{
NAME OF FILER 1.D. NUMBER
Brian Tabatabai for West Covina City Council 2020
T 11— o ] ) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF “;‘ ‘1',‘9',‘""’”‘“ E;""g“ B OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER °°°u‘; séé‘;ﬁg&ﬁ";";n“ o CALANCE | | RECEIVED THIS| OR FORGIVEN CBALANCEAT | PAID THIS AMOUNT OF ~ [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » SERIOD ERI LOAN TO DATE
. ) P [ PAD CALENDAR YEAR
Brian Tabatabai, chacher,El Mo.nte Union . . 10000 0o . . 1600 . 10000
| e High School District ——
[J FORGIVEN PER ELECTION™
.0 (10000 | . 07/30/202 | . 10000
fz IND [OJcom [Oom [OPTY O scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
[ S % § $
RATE
] FORGIVEN PER ELECTION™
$ $ 3
*@INo Clcom CJoth O ey [Dsce $ § DATE DUE DATE INCURRED
[ ralD CALENDAR YEAR
] $ L 1 $ $
RATE
[J FORGIVEN PER ELECTION™
s s s $ s
TD IND [Jcom [Jotk [OPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on Schedule E, Une 3)
Schedule B Summary 5
1. LOANS ECEIVEA thiS PEIOM ......orrreuuireesuncasessesseissasesisesssassssssasc s s nas s s ses s oS s $ e
(Total Col{umn (b) plus un_rtemuzpd loans of less than $100.) ~—rr—
2. Loans paid or forgiven this PEAO. ............cuuuuurumrisimmnsiiessisss s s s $ _Z_ IND - Individual
(Total Column (c)_plus loans under $100 paid or forgiyen.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 10000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET $ . STT’; -mgﬁg.}:’usmss entity)
mn A, Li " -Po al
Enter the net here and on the Summary Page, Column A, Line 2 Bon et Corbrfosdior DI
(May be a negative numter)

['Amoumz forgiven or paid by another party also must be reported on Schedule A.

“* |If required.

)

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

www.fppc.ca.gov



SCHEDULE E

CAlI_:IgganNlA 460

'
SEE INSTRUCTIONS ON REVERSE Page of IL
NAME OF FILER D WUWBER

Brian Tabatabai for West Covina City Council 2020

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made i 01/01/2020

fro

through 09/18/2020

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 cenfributions
CTB contribution (explain nonmenetary)* 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 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-maif)

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

Political Data Inc., P.O. Box 59570, Norwalk, CA 90652 POL Canvassing Information 217.26

City of West Covina, 1444 W. Garvey Ave., West Covina, CA 91790 FIL Candidate Fee 1600.00
Vistaprint Netherlands B.V. LIT Candidate Information Cards 142.34

PO Box 842882 Boston, MA 02284-2882

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ 1959.60
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B SUDLOHAIS.) ... ..oty S el HU i m?
2. Unitemized payments made this period Of UNAEE $100........uuusiirittrritiin s 3 _ﬂ-_gl__
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).)...ccccvneneniinnnn - $

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line B.).covceirnieniiiiinns TOTAL § M

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollal

SCHEDULE E (CONT))

01/01/2020
from

Statement covers period

CALIFORNIA 460

FORM

Page I_Z.__ of _’f{_

through _09/19/2020

NAME OF FILER
Brian Tabatabai for West Covina City Council 2020

1.D. NUMBER

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 denations 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
\IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ACTBLUE, ACTBLUECC.COM, MA, 021440000 CTB Application 50
Southland Mailing, 707 W. Woodbury Rd Suite #C, Altadena CA, 51001 CMP Campaign Signs 1116.90
Facebook, 1 Hacker Way, Menlo Park, CA 94025 Facebook Ad 25
Southland Mailing, 707 W. Woodbury Rd Suite #C, Altadena CA, 81001 CMP Campaign Signs 657
Facebook, 1 Hacker Way, Menlo Park, CA 94025 Facebook Ad 25

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

SUBTOTAL $ 1873.90

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



SCHEDULE E

A ts b ded :
Schedule E m°:';‘wh’glaeyd:“::'s‘." Statement covers period CALIFORNIA 460
Payments Made trom 01/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page __’] 3_ ot f
1.0, NUMBER

NAME OF FILER

Brian Tabatabai for West Covina City Council 2020

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 nonmenetary)* 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Political Data Inc., P.O. Box 59570, Norwalk, CA 90652 POL Canvassing Information 1200.00
Custom Ink & Thread, 9864 Glenoaks Blvd, Sun Valley, CA 91352 CMP Campaign Shirts 2101.13
Donorbox, 5 3rd St, Suite 900, San Francisco, CA 94103 WEB Donation Web Service 1202
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3313.15

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B SUDTOLAIS. ) .vverereerticiiiiiiiiis et s 3
2. Unitemized payments made this Period Of UNAEE 100 ......ciuuuuriumrmriirimmserss s 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).). et et s $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column Y 1 1= 1= 7 E———————— TOTAL §
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CONT,)

fro

Statement covers period
- 01/01/2020

CALIFORNIA 460

FORM

through [09/19/2020

Page _’i of _l‘j_

NAME GF FILER
Brian Tabatabai for West Covina City Council 2020

1.D. NUMBER

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 ncnmonetary)* 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 staffispouse travel, lodging, and meals

IND independent expenditure supperting/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 1D, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Zoom, 55 Almaden Boulevard, 6th Floor, San Jose, CA 95113 MTG Virtual Meeting Platform 14.99
Facebook, 1 Hacker Way, Menlo Park, CA 94025 Facebook Ad 25.60
Paypal,2211 N 1st St, San Jose, CA 95131 Donation Transaction Cost 8690
Southland Mailing, 707 W. Woodbury Rd Suite #C, Altadena CA, 91001 LT Mailer and Banners 2566.24
Facebook, 1 Hacker Way, Menlo Park, CA 94025 Facebook Ad 35.00

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

SUBTOTAL $ 272873

FPPC Form 460 (Jan/2016))
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