COVER PAGE

Recipient Committee

. PetaSame CALIFORNIA 460
Campaign Statement EORM
Cover Page
Page 1 of 12
Statement covers period Date of election if applicable:
. 07/01/2020 (Month, Day, Year) For Official Use Only
) D D
November 3, 2020 AN i s ot e
SEE INSTRUCTIONS ON REVERSE through 09/19/2020
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee L] Semi-annual Statement [0 special Odd-Year Report
Recall O controlled [J Termination Statement
(Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complate Part 6) ¥l Amendment (Explain below)
[] General Purpose Committee ; " "
0) Sponsored [ Primarily Formed Candidate/ Added credit card payvments to " Schedule E, Payments made
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "1'23"'1"’7”(')8'7ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rosario Diaz for West Covina City Council, District 3 Debra Ann Flores
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91791 B N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
West Covina CA 91791
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for

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

Executed on 10/22/2020 B :

Date sistant Treasurer

/22/

Executed on 10/22/2020 By .

Date re Proponent or Responsible Officer of Sponsor
Executed on By y g '

Date Signature of Controlling Officehotder, Candidate, State Measure-Proponent
Executed on By

Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFigFO“F\;NIA 460

Page22 of ’2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHCLDER OR CANDIDATE

Rosario Diaz

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

West Covina City Council, District 3

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

West Covimm  CA 91791

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

A

1.0. NUMBER

NAMEIOF TREASURER

CONTROLLED COMMITTEE?

] ves J ~no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

1.0. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 ves JNo

COMMITTEE ADDRESS

STREETADDRESS (NO P.0O. BOX)

CiTY

STATE

ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

NLA

B8ALLDT NO. CR LETTER

R ICTICN
JURISDICTIO J suPPORT

1 oPPOSE

AJIA

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLOER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT CR HELD

DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
] SUPPCRT
N ]Qr [ OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPCRT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ susPORT
] oprOSE

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
- Summary Page

SEE INSTRUCTIONS GN REVERSE

Amounts may be rounded
to whole dollars.

NAME OF FILER
Rosario Diaz for West Covina City Council District 3

SUMMARY PAGE
Statement covers period CALIFORNIA
from 07/01/2020 FORM 460
through 09/19/2020
1D, NUMBER
1431701

. . . Column A Column B Su i
Contributions Received TOTAL TH:S PERIOD CALENDAR YEAR Ca!en_dar-Year mmary for ?andidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions......e e Schedule A, Line 3 $ 3,599.00 $ 3,599.00
8.700.00 6.700.00 1/1 through /30 7/ to Date
2. Loans ReCBIVEd.....ccooomeemece s Schedule B, Line 3 e s 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 10:299.00 ¢ 10.289.00 Received  $ $
4, Nonmonetary ConfributionS.........ccoiini s Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED. ... AddLines3+4 5 1029900 g 10.209.00 Made § s
Expenditures Made Expenditure Limit Summary for State
&, Payments Made Scheduie E, Line 4§ 0:107.00 s 6.107.00 Candidates
7. Loans Made.....c e rrrns e s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS oo addLiness+7 ¢ 010700 g 6107.00 (1 Sutjactto Veumtiry Exponditors Limi
9. Accrued Expenses (Unpaid BillS) oo Schediule F, Line 3 3,933.00 3,933.00 Date of Election Total to Date
10. Nonmonetary AQUSIMENt...........c..vwummssssicsroeeersneener. Schedule C, Ling 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...co.cosrco Add Lines 8+ 0+ 10§ 2004000 s 10,040.00 P 5
Current Cash Statement / / $
12. Beginning Cash Balance .........cccinna, Pravious Summary Page, Line 16 $ 0 To caleulate Colurn B
13. Cash RECEIDS ..o srrmseesessarasssssssmneassssssonneneens COMIMN A, Line 3 above 10,299.00 add amounts in Column

A to the correspondin * i i ; ;
14. Miscellaneous Increases to Cash ... Scheduie I, Line 4 0 amounts from cp;o|um,? B rggitf:ﬁr: rz:t:iijrﬁicgf’n may be different from amounts
15. Cash Payments ... Column A, Line 8 above 6,107.00 ::'ny;l;ﬁt? ;‘;r: Eecﬁz:;niogzy
16. ENDING CASH BALANGE ............ Add Lines 12+ 13 + 14, then subtract Line 15 § 13200 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. if

this is the first report being
17. LOAN GUARANTEES RECEIVED ..ovocoooooesoomrero Scheduie B, Patz § O filed for this calencar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;’; Lines 2,7, and 9 (i
18. Cash EQUivalEntS ..o See instructions on reverse  $ 0
19. Qutstanding Debts....cccevrvencrieneees Add Line 2 + Line 9 in Column B above  $ 10,635.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whote doliars.

SCHEDULE A

Statement covers period

from _7/1/2020

through 9/19/2020

R
Page ‘{ of \f)‘

NAME OF FILER

Rosario Diaz for West Covina City Council, District 3

1.D. NUMBER

14317071

- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUYOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE CONTRISUTOR ONCC:D;J - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED {iF COMMITTEE, ALSO ENTER 1.0, NUMBER) |IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC. 31} {IF REQUIRED}
J3IND
8/13/2020 Imperial Auto Jjcow $500.00 $500.00
2323 8. Azusa Ave, OTH
West Covina, CA gpry
Jscc
. JIND
9/5/2020 Versailles Palace, Mgmt Dcom $500.00 $500.00
1427 West Valley Blvd QTH
Alhambra, CA 91803 LIpPTY
[lscc
) Oinp
8/5/2020 Great Wall International TJcom $500.00 $500.00
1427 W. Valley Blvd Ste. 201 OTH
Alhambra, CA 917803 Upty
£i1scce
. JiND
9/8/2020 Sunny Hill Mgmt. Co Clcom $500.00 $500.00
100 Barranca Street, #200 OTH
West Covina, CA 91791 aeTy
scc
. ) IND
9/8/2020 Sophia H. Li Clcom $500.00 $500.00
(30TH
ety
Oscc
SUBTOTAL $§ 2,500.00
Schedule A Summary *Contributor Codes
. . . . . . . IND - Individual
1. Amount received this period — itemized monetary contributions. 3,500.00 COM ~ Recipient Committee
(Include all Schedule A SUDIOTAIS.) ..ot ae e s e et e e e st ateaaee e nnaneas $ (other than PTY ar SCC)
99.00 OTH - Cther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $.- PTY - Political Party
SCC ~ Small Contributor Commiittee
3. Total monetary contributions received this period. 3.599.00
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)...cccccoevrinnnnn. TOTAL $ 227 FPPC Form 460 (3an/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 CALIFORNIA 460

from 71112020

FORM

through _9/19/2020

Page 5 of 9‘

NAME OF FILER
Rosario Diaz for West Covina City Council, District 3

1.D. NUMBER

421707

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER LD, NUMBER}

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED})

9/10/2020 Ruth S. Calmer

IND
jcom
JOTH
CJPTY
[Osce

Housewife

$500.00

$500.06

9/15/2020 GPIA Insurance Services LLC
100 N Citrus Street, STE 610
West Covina, CA 91791

JIND

{Jcom
1 OTH
Oety
[Oscc

$500.00

$500.00

O IND

Ocom
JotH
OpP1Y
OJsce

3 IND

Clcom
CJoTH
CprY
Oscc

CJIND
Jcom
JoTH
OPTY
[lscc

SUBTOTAL $ 1,000.00

*Contributor Codes
INDG ~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY - Palitical 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
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

: CALIFORNIA 460
Loans Received from 7/1/2020 FORM
9/19/2020 &
SEE INSTRUCTIONS ON REVERSE through /191 Page {0 of l
NAME OF FILER 1.D. NUMBER
Rosario Diaz for West Covina City Council, District 3 ,/_{ 3[ 7 Oj
16) ) 3] ) 0] ) 6]}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUrSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOVER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AVOUNTOF |CONTRIBUTIONS
((F COMBMITTEE. ALSC ENTER L.D. NUMBER) ¢ HAME G 1N BEG"S‘;‘&:“C?DTH'S PERIOD THIS PERIOD « CLO?EER?SJMS PERICD LOAN TO DATE
] PaD CALENDAR YEAR
Rosario Diaz Retired s s 100.00 . s 100.00 s
D RATE
FORGIVEN PER ELECTION"
West Covina, CA 91791 LeCTIoN
. . 100.00 . . .
Tm N [Jcom Jotvd [PTY [Jscc DATE DUE DATE INCURRED
i PAID CALENDAR YEAR
Rosario Diaz Retired s s 3.000.00 " s 3:000.00 s
U RATE
FORGIVEN PER ELECTION™
West Covina, CA 91791 LECTION
3,000.00 |, . .
Tf@mno [dcom [Jots [IeTy [Jscc s § DATE DUE DATE INCURRED
] PaID CALENRDAR YEAR
Rosario Diaz Retired s . 2,000.00 . ; 2,000.00 .
RATE
West Covina, CA 91791 L] FORGIVEN PER ELECTION™
2,000.00
s $ $ S s
T@ino [Dcom JOTH [IPTY {Jscc DATE OUE DATE INCURRED
SUBTOTALS § 510000 $ $ 510000 §
{Enter {#] cn Scheduie E, Line 3)
Schedule B Summary 6 700.00
1. Loans received thiS PEIIOM ... ...vuei i eeeitiee e eeeeiieeecesatrses s e e e re s aesrmar e e b mseasaneessaeaenanraeaaanaen saseseornnee $
itemi f 100.
(Total Colpmn (b) plus un;temuged loans of less than $100.) 0 e ————
2. Loans paid or forgiven this Periog.. ... ..o it $ IND - Individual
(Totat Column (c) plus loans under $100 paid or forgiyen.) COM - Recipient Commitiee
{include loans paid by a third party that are also itemized on Schedule A)) 6.700.00 (other than PTY or SCC)
3. Net change this period. {SubtractLine 2 fromLine 1.) ... NET § > gw - F?tr}gr (e;?" business entity)
nter re and on the Summary Page, Column A, Line 2. - Political Party
SriSEliie Ret e Ty rage, SCC — Small Contributer Committee
{Msy be a negalive number)

*Amounts forgiven or paid by another party also must be reperted on Schedute A.

== If required.

)

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _7/1/2020 FORM
202
SEE INSTRUCTIONS ON REVERSE through 2/19/2020 Page ’7 of \ 1
NAME OF FILER |.0. NUMBER
Rosario Diaz for West Covina City Council, District 3 &4 5!707
- &) (©) © ©) [C)] 6] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING [ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER A TION AN EMPLOYER BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIOTHIS | AMOUNT OF ICONTRIBUTIONS
(4F COMMITTEE, ALSC ENTER 1.0. NUMBER) e o Bvs?:ésa BEG';‘ENR"I“C%TH‘S PERIOD THIS PERIOD + CLogeaa?g gms PERIOD LOAN TO DATE
O man CALENDAR YEAR
Rosario Diaz Retired s s 1,600.00 o s 1,000.00
N
RATE
West Covina, CA 91791 03 roRaiven PER ELEGTION"
; . 1,000.00 . . s
Tm IND Qcom (QOTH JPery [Jscc DATE DUE DATE INCURRED
[J raiD CALENDAR YEAR
Rosario Diaz Retired s ¢ 600.00 o s 600.00 s
[ FoRGIVEN e PER ELECTION™
West Covina, CA 91791 600.00
. 5 $ 5
YD IND D COM D OTH D PTY D sce s 5 DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
3 . %
RATE [
L] FORGIVEN PER ELECTION™
EJ— $ 3
TMmwo [QDcom Clotk [OPTY [Oscc | | DATE DUE DATE INCURRED
SUBTOTALS § 160000 $ 3 $
Schedule B Summary {Enter (¢} on Schedule E, Lina 3)
1. Loans received this PaIOU ... ..o ettt etae et e e et e enee e rare vt enennnren $ ©
(Total Column (b) plus unitemized loans of less than $100.) -
. ) . - Q TContributar Codes
2. Loans paid or fOrgiven this PEMIOU . ...u.cvireerieretrcrieeeeeenscerete et es et e emtne s en e aseassaeasansseannssrnrae $ IND ~ Individuat
(Total Column () plus loans under $100 paid or forglyen.) COM — Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) {other than PTY or SCC)
3. Net change this pericd. (Subtract Line 2 from LN 1.) .ooeeeir oot NET $§ . ‘@ OTH — Other (2.g.. business entity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2.
SCC ~ Smalt Contributor Committee

(May te 2 pegative number)

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

** If required. FPPC Form 460 (Jan/2016})

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doilars.

SCHEDULE E

Statement covers pericd
from

through_9/19/2020

CALIFORNIA
FORM

460

7/1/2020

Page g of

NAME OF FILER
Rosario Diaz for West Covina City Council, District 3

1.0, NUMBER

11317071

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)” CFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poiling and survey research TRS stafflspouse travel, lodging, and meais
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 PRG professional services (fegal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CORE CR DESCRIPTICN OF PAYMENT AMCUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER}

City of West Covina FIL $1,600.00
1444 West Garvey Ave #317

h W PRSI o R . YA NN

Discover LIT payment 8/31/2020 $100.00
P.O Box 29013 See Schedule G for itemized items

T m aelee A7 ANATS

Discover LIT payment 9/4/2020 $3,000.00

P.0O Box 29013 See Schedule G for itemized items

N o nnzee AP AN

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $4,700.00
Schedule E Summary

. . . 5,910.00

1. ltemized payments made this period. (Include all Schedule B SUBTOIAIS.) ..o ettt re et s st en e s s re s st esaesrrata s

2. Unitemized payments made this period of UNGer ST00. .. ... e et e st e e e e ree e s eae e e s st e e saeemse s e me e e s rtssrnessasnessbansanreeans $ 197.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B). ). et s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ..o, TOTAL $ ..5:107.00

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




SCHEDULE E (CONT.)

SChEdUIE E Amounts may ba reanded Statement covers period
(Cont’nuatlon Sheet) to whole doilars. CALIFORNIA 46 0
7/1/2020 FORM
Payments Made from
through _9/19/2020 9 R

SEE INSTRUCTIONS ON REVERSE roug Page of i
NAME QF FILER 1.0. NUMBER

Rosario Diaz for West Covina City Councii, District 3 ]'—{3 [70?
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHGC phone banks TRC candidate travet, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
iIND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VCOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
F COMBITRER, ALS0 ENTER LD, RUMSER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Discover LIT payment 9/11/2020 $1,000.00

P.O Box 29013 See Schedule G for itemized items

Tl o acales A7 AWV

Vincent Li CMP $210.00

-

SUBTOTAL $ 1,210.00

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

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




SCHEDULEF

Schedule F o Amounts may oe rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 7/ 112020 FORM
through 9/19/2020 pago 1D o 1

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Rosario Diaz for West Covina City Council, District 3

1.0, NUMBER

19317071

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 producticn costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pstition circulating TEL twv. 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, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG fegal defense PRO professional services (legal, acceunting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
{a) () (c) (d)
NAME AND ADDRESS OF CREDITOR CORECR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER I.D. NUMBER}) DESCRIPTICN OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
QOF THIS PERIOD (ALSO REPORT ON £} OF THiS PERIOD
Discover LIT 58,032.84 $8,032.84 $4,100.00 $3,932.84
P.O Box 29013
" Payments that are contributions or independent expenditures must also be SUBTOTALS § $8,032.84 $ $8,032.84 $ $4,100.00 $ $3,932.84
summarized on Schedule D. T e PEE s
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column (b} subtotals for $8,032.84
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) i INCURRED TOTALS $ "~
2. Total accrued expenses paid this period. (Iinclude all Schedule F, Column {c}) subtotals for payments on $4.100.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..ooooeiniiicices PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $3,932.84
on the Summary Page, Column A, Line 9.} eEeeebe i LediiEsbibE LSRRt SRR eR A LARA TR RSO RS h RO S0A 44 bbb emm e oemtent NET $

May te a negative numbsr

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




Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  FoY YN[ Je1-INTY 460

. " to whole dollars. 202
Contractor (on Behalf of This Committee) o whele cotars from _7/1/2020 FORM
through _9/19/2020 page L1 or_12
SEE INSTRUCTIONS ON REVERSE
LD, NUMBER

NAME OF FILER
Rosario Diaz for West Covina City Council, District 3 IL‘[\Bf 7 07
NAME CF AGENT OR INDEPENDENT CONTRACTOR

Discover

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

CMP campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultanis MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)™ OFC  office expenses SAL campaign warkers’ salaries

CVC civic donations PET petition circulating TEL twv. or cable airtime and preduction costs

Fi.  candidate fiting/ballot fees PHO phone banks TRC candidate trave, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supparting/apposing 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

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

* Payments that are contributions or independent expenditures must aisa be summarized on Schedute D.

NAME AND ADDRESS OF PAYEE OR CREDITCR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data LIT 8/5/2020 paid through discover $1,200.00
12501 Imperial Hwy, Ste 206
| 1) (PSP | I Y
Press Print, Inc LIT 8/13/2020 paid through discover $2,710.13
5085 Mission Hills Dr.
Pmrmamiom = A OEADN
Press Print, Inc LIT 8/14/2020 paid through discover $366.83
5085 Mission Hiils Dr
Flosmandon e A AN
Press Print, Inc LIT 9/2/2020 paid through discaover $366.83
5085 Mission Hills Dr
TV e s A AN
Attach additional information on appropriately fabeled continuation sheets. TOTAL* $ 4,643.79

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

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded 3“‘-‘;‘?:‘;‘{‘)‘7?"9’9 period CALIFORNIA 460
. . o whole doflars. 2024
Contractor (on Behalf of This Committee} from FORM -
202 i
through 9/19/2020 Page ( & of ( ;2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. N.UMBER
Rosario Diaz for West Covina City Council, District 3 | %3 }’107
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Discover
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMF campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultanis MTG meetings and appearances RFDD  returned confributions
CTB contribution (explain nonmonetary)” OFC  coffice expenses SAL  carnpaign workers' salaries
CVC civic donations PET petition circulating TEL  tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHG  phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POl poiling and survey research TRS stafflspouse 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/sponseor
LEG legal defense PRQ professional serviges (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedute D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{F COMMITTEE, ALSQ ENTER L0, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Press Print, Inc LIT 9/5/2020 paid through discover $2,551.46
5085 Mission Hills Dr.
T fee e A DYVIN
Press Print, Inc LIT 9/12/2020 paid through discover $651.53
5085 Mission Hilis Dr.
Mo cmlem e A NAAAN
Attach additional information on appropriately labeled continuation sheets, TOTAL™ § 320299
* Do not transfer to any ofher schedule or to the Surmmary Page. This fotal may not equal the amount paid to the agent or
FPPC Form 460 {Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






