COVER PAGE

Recipient ©~mmittee frT— s
< CALIFORNIA 460
Campaign itement FORM
Cover Page
Statement covers period Date of eledipn it applicable: | B - S
—— 09-20-2020 (Month, Day, Year) ForOfficial Use Only
, November, 03,2020 U200CT 22 PMI2428
SEE INSTRUCTIONS ON REVERSE through 10-17-2020
1. Type of Recipient Committee: AllCommittees - Complete Parts 1,2,3,and 4, 2. Type of Statement:
¥ Qfficeholder, Candidate Controlled Committee [ ®rimarity Formed Ballot Measure ¥ Preslection Statement [0 Quarterly Statement
State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
O Recall Controlled ] Termination Statement
(AlsoCampléte@art3) ‘Sponsored (Also file aForm 410 Termination)
(AlsoComplato Part ) [0 Amendment (Explainbstow)
[0 General Purpose Committee
Sponsored [0 erimarily Formed Candidate/
Small Contributor Committee Officeholder Committes
Political Party/Central Committee (Also Compiete-Part 7)
3. Committee information '&;5;’6"690“ Treasurer(s)
COMMITTEE NANE (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Brian Tabatabai for Wiest Covina City Council 2020 Brian Tabatabai
MAILING ADDRESS
STREET ADDRESS (NOP.O, BOX) STATE _ ZIP CODE AREA CODE/PHONE
‘West Covina CA 91790
CITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91790
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR .0, BOX MAILING ADDRESS
_ i STATE  ZIP CODE AREA CODE/PHONE omY STATE 2P CODE AREA CODEIPHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: IFAX | E-MAILADDRESS

4. Verification
| have wsed all reasonable diligence in preparing and reviewing this statement and to the best of m
certify wnder penalty of perjury wnder the laws of the ‘State of California that the foregoing is true a

E on }@ ’sz‘i//ze

in the attached schedules iis true and complete. ||

B
flze Y
Executed on By
Date re of Controling Ofiicenoider, Can . State Measure Proponentor
xecuted on B
= Date 4 Signature of Controlimg Oficenolder, Candidate, Staie Measure nent
Executedon — B — -
Date 4 Signatwre of Controlimg Ofliceholder, Candidate, State WMeasure Proponent

FPPC Form 450 (fan/2015))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www. fppc.ca;gov



COVER PAGE - PART2

Recipient vommittee
Campaign Statement
Cover Page — Part 2

5. Officehoider or Candidate Controlled Committee %. Primarily Formed Ballot Measure Committee
—
AWE OF OFFICEFOLDER OR CANDIDATE WAWE OF BALLOT MEASURE
Brian Tabatdbai
OFFICE S5UCHT OR FELD (NCLUDE LOCATION AND DISTRICT NUMBER TF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {13 supPoRT
West Covina City Gonmcil District 1 | orrose
e e —— S
RESDENTIABUSINGSS ADDRESS (NO AND STREET) GITY STAE 2F
identify the controlling officehalder, candidate, or state measure proponent, if any.
E— v ca_ o

NAME OF OFFICEHNOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committess
notinciaded inthis statement that are controlied Ly you or are primarily formed to receive OFFRICE SOUGHT ORHELD IDISTRICT NO. FANY
contributions or make expandituras on behalf of your candidacy. :

S—
COMMNTEE NAME TiD. NUMEER
. . Primarily Formed Candidate/Officeholder Committee Listnames of
NANE OF TREASURER (CONTROLLED COMMITIEE? 7 officaholder(s) or candidate(s) Forwhich this committes is primarily formed.
o RS STREET ADDRESS WO PO 50X NAWEE OF DFFICEHOLDER OR CANDIDATE  f OFFICE SOUGHTORFELD | 3 suproRT
S | { O oprosE
oY STATE  ZIPCODE AREACODE/PHONE NANE OF OFFICEHOLDER ORCANDIDATE | OFRICE SOUGHTORHELD  { __,
! 477] SUPPORT
1171 oppPOSE
COMMITTEE NAME 1o numvBER — e oo Tor s on 4
AME OF OFFICEHO RCAI IOE SOLGHTORHELD | — o ‘
‘ | ] oPPOSE
NAME OF TREASURER (GONTROLLED COMMITTEE? NAWE O OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT DRHELD | — o oe e
Oyes [Ciwno =" N
COWMITIES ADDRESS STREETADDRESS (WO PO, BOX) » | O orrosE
Ty STATE  ZIP AREATODE/PHONE Attach continuation shests i necessary
FPPCForm 46D (Jan/2016)

FPPC Advice: zdvice@fppc.cagov {866/275-3772)
www.ippc.cagov




towhale dollars,

SEE INSTRUTTHONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

Statement covers period

| throumgh

INANME QF RILER

Column A
YOTAL THISTRER(QD
{(FROMATTACHED SCHEDUEES)

SrhatuleA, Lired 3 1085

Column B
CALENDAR YEAR
TOTALTODATE

3 4232

LarEs RECEIVER ....ovooeeoes e reeeecesss s esreeeesns Schedule B, Lina:3 0

10080

14232

4, N:mnmnetaw Contribufiors, Schedvls £, Line3 0

©

1
2.
3. SUBTOTAL CASH CONTRIBUTIONS....o.oooooo Addtines1-2 3 085
4
5

o dtidilings 34§ 1085

14232

Calendar Year Summary for Candidates
‘Running in Both the State Primary and
General Elections

i1 through BED 7 4o Date
20. Conttibutions

Recsived  $ 3 14232000

2. Expanditures

Sper 5.0 o 12487.25

Schadile £, Ling4 S 261187

5 1248725

Schadule #] Lino3 i

B. SUBTOTAL CASH PAYNMENTS oo addpnssaey g 20LLE87

5 1248775

9. Accrusd Expenses QUnpaid BIS) ... Sohedula F ine 3 a

0, NOMPIONEtATY ASJUSIIEIE. ... oo Schatute T, Line 3 0

1. TOTAL EXPENDITURES MADE ..o g 261187

AddiLings B +Q-+10

g 12487.25

Expenditure iLimit Summary for State
Candidates

22, Cumutative Expenditures Mace*
{(ifSuilifactctn Moluntary Expemituee Linilty

‘Date of Eigction
{romnilelidfyy)

otz o Date

i i 3

12, Beginning Cash BaEmee ..o Pravious Summary Page, Line 16
13, CashReveipts ......... » Coturan 4, lLine 3abave
4. Miscelianeous hereases 10 Cash o e
15. Cash Payments
6. ENDING CASHBALANCE ...

#f this s & termination statement, Ling 16 must be Zero.

g 3Z7LIG
1085100

Bohedulad Lino4
261187
1744.25

Colurmn.A, Line 8:ghove

LAY Lines 12+ 15+ 14, then subbactiLine #5 5

47 LOAN GUARANTEES RECEIVED.....v et Schadule B, Pact2 B

Cash Equivalents and Oul
8. Cash EQUNEIBIS .....oooceoooree oo snssoeone

Sesiinstructions 3

10, Outstanding Dabis......ocecrerren, Add:Ling 2+ LingGin Coluran Babove B

Tocalcutate Calumn B,
arld amounts in Cdlutn

1 At thewcomesponding

amatnts from Column B
ofyouriastreport. Some
amounts inCalumnAmay
‘e negative figuras ithet
should be subiracted from
previous period amounts. F
#his i the first raport baing
filed For this calendar year,
orily warry over the amounts
fromilines 2,7, and O (f
Fny).

“Hmourits in this seciion may be different from amounts
reported in Column B,

FPPC Form 460/ (Jatt/lﬂi&})

www?pm;gmr




Schedule A Amounts may be rounded - SCHEDULE A

Monetary Cuutributions Received o - [ Statemant covaes period
trom 09-20-2020
SEE INSTRUCTIONS ONREVERSE through 10-17-2020 Pm_i_nf 1
INAME OF FILER 1D, NUMBER ~
Brian Tabatabai for West Covina City Council 2020
DATE g FHLLNAWVE, STREETADDRESSAND ZIP CODE OF c - *I'DRE 1= AN INDIVIDLUAL ENTER ARDUNT || CUMULARTIVE TODATE PERELECTION
RECEIED ] CONTRIBUTCR : con:* 1 DCCUPATIONANDEWPLOYER RECEIVED THIS CALENDAR YEAR | TODATE
\ (I COMMITTEES, ALSOENTER LD NUNMBER! (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN, 1-DET.31) ] {FREQURED)
002020 | Danmry C. Marcinez || | GGG 1 %g‘gm | Professor, UC Davis | 100 100 ‘
oTH {
ety :
[Oscc i | i
w2120 | Ancosheh Gerayts [N | TG, | Unewsloyed 500 500 E
| Do j
ety
[sce ;
09/28/20 | Joel Sanche /N | Hmo | Teacher, EMUHSD 100 100
z Clcom
Doty |
i Oery
i Iscc
wn | B | 215, |somesmenn (500
ToTH l i
ey i
(isce j ;
rdvcl | 70, |
¥ | T ; Unemployed : 100 ! 100
| CoTH i 1
i ey
—— |_Oisce |
SUBTOTAL $ 900
Schedule A Summary { “Contributor Codes
{ IND— Individual
4. Amount receivad this period — itemized manetary contributions. 300 COM—Recipient Commit
{include all Schedule ASUDIOIAIS ) oo e rscrre s e eeeeeeenne s s s o e awrs e {cther than PTY or SCC)
185 | OTH ~Other (23., business em:ty)
2. Amount received this period —unitemized monetary contributions of less than 3100 ..o eoreerereeeecne D } PTY—Political Party
| sCC - Smll cantrimnm'Cnmmae
3. otal monetary contributions received this period. o '
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) eersrcerrneerencenere. TOTPAL § FPPC Form 460:{ian/20186})
FPPC Advice: advice@fppc.ca.gov {866/2753772)
wwwippr.ca.gov




SCHEDULE £

$owhdle dollars.

mis Made 99-20-2020
Trom

Schedule & Amounts may be roumded _ Statement covers period

through 10-17-2020

SEE INSTRUCTIDNS ON REVERSE
NHRINEE (OFF FILER | D NUMBER

Brian Tabatabai For Wees ‘Covina City Gonndil 2020 1 1425600

CODES: I ane of the following codes accuratsly describes the payment, you may enter e oode. Otherwise, describe the payment.

TP campaign parapheraaliaimisc. WBR member commurications RAD radiozitime and production costs

CNS campaign Sonsultants WMTE mesatings andappearances RFD rewmedcontiibutons

CTB  cortribution (explEin: nommonestary)” OFC affice expansss SAL  campaign workers' sataries

CVC givicdonations PEY  petition circuizting TEL v, orcatile sirtime snd production costs

FIL  candiatefilinglostiot fees PHO gphoneibanks TRC cardidate fravel, lodging, and meals

FND  fundvaising events POL  paliing and survey tesearch TRS =fispouse travel, lodging, and meals

IND  imdependent experditure supportingiapposing others (explain” POS postage, delivery and messenger senices TSF iransferbetwash committeesof the same candidateisponsar
LEG legaidefonse PRO professionalservices {iegal, accounting) NOT woter registration

LT campaign |iterature and mailings PRT printads WER irfformation technolbgy costsilinternet, .esmaif)

NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE ALSOENTER: KD, NUMBER)

CapE OR DESCRIPTION (OF FAYMENT READUNT FAID

PBacebook, 1 Hacker Way, Menlo Park, CA 84025 ] Facebook Ad 387:89

Southland Mailing, 707 W. Woodbury Rd Suite #C, Altadena CA, 92001 T Mailer 173476

Caffornia Latino Voters Guide, 930 Colorado Blvd. Bldg 2, Les Angeles CA 50041 | ity Campaign Literawre and Maifngs 40000

* Payments thatare contributions orindependentexpentitures must atso be summarized on ScheduieD.

1. Hemized payrments mate this period. {Include all Schedhile & subtotais.) i 3

2. Unitemiized payments made fhis period of under $100 5

3, Total interest paid this perind on Ioans. (Enter amount from Schedule B, Part 1, Column (&).) . 50

4, Total payments made this period. (Add Lines 1, 2, and 3. Eater here and on the Bummary Page, ColumnA, Line6.) TOTAL § 261287

FPRCFozm 480 (fan/2D16))
FPPC Advice: advice@¥ppeca.govi{BRE/275-3772)
wwwippecagoy






