Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CAI;:Igg'F;’INIA 460

Cover Page
- g ¥ Page / of ?
Statement covers period Date of election if applicable:
i [
—_ 09/20/2020 (Month, Day, Year) . i u12: k9 For Official Use Only
, November 3, 2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee L] Semi-annual Statement Special Odd-Year Report
Recall Controlled J Termination Statement
(Also Complets Part 5] Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information LR HUNBER 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
STREET ADDRESS (NO P.O. BOX) ATE 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
— STREET OR P.0. BOX MAILING ADDRESS
STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
West Covina CA 91791

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement ai
certify under penalty of perjury under the laws of the State of California that the f

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

Executes on 10/22/2020 )
Date istant Treasurer
10/22/2020
Executed on -
Date re Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling OTcenolder, Candidate, State Measure Proponent
Executed on
Date oy

Signature of Controlling Officenolder, Candidate, State Measure Propcnent
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

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rosario Diaz

OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE)

West Covina City Council District 3

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

West Covina

STATE ZiP

CA 91791

Related Committees Not Iincluded in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to recejve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME
N/A

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

{3 vYEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[J yes 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N/A
BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
N/A [ orrPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF 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
N/A

OFFICE SOUGHT OR HELD

] suPPORT
] oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 suPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

] suPPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT CRHELD

[J suPPORT
[ opposE

Attach continuafion sheets if necessary

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

www.fppe.ca.gov



Campaign Disclosure Statement Amounts may ke rounded SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 09/20/2020 EGRM
3 9
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Rosario Diaz for West Covina City Council District 3 1431701
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received From S TSRS oA e Running in Both the State Primary and
176100 5 360,00 General Elections
1, Monetary ComtributionS ... rcceenn s SohedUlg A, Line 3§ 10 $ 6,7{)0'{)0 11 through 5/30 71 to Date
2. Loans RecelVed. .. Schedule B, Line 3 0 it 20. Contributi
. Lonnisuuons
3. SUBTOTAL CASH CONTRIBUTIONS....oooeooorcrrc addtines1+2 § L:701-00 s 12,060.00 Recsived  § s
4, Nonmonetary Contributions........ceiieemen e Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED. ... AddLines 3+4 & 1270100 s 12.060.00 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made.............. Schedule £, Line4  $ 3,000.00 $ 17,214.00 Candidates

7. Loans Made................. Schedule H, Line 3 0 0

8. SUBTOTAL CASH PAYMENTS e pdatines6+7 § 500000 g 17.21400 B e Bepmnctare Ly

9. Accrued Expenses (Unpaid Bills) ......ouvvinsireonnn. Schedule F, Line 3 183 4116.00 Date of Election Total to Date
10. Nonmonetary Adjustment........ococinneniscsresnennene Schedule G, Line 3 0 0 (mm/ddlyy)

14, TOTAL EXPENDITURES MADE ........coorcvr Add Lines 8 49+ 10§ 21183 g 21.330.00 o $

Current Cash Statement / / $

12. Beginning Cash Balance .....ococoeveeiae Previgus Summary Page, Line 16§ 4,192.00 To catculate Column B,

13, Cash RECEIPES o roirres s Column A, Line 3 above 1,761.00 add amounts in Column

14, Miscellaneous Increases to Cash ..o, Schedule I, Line 4 0 Qnioomsc?rgfgm:f B :Qp”;?t‘;??,f %t;ijnfﬁcéi?n may be diferent from amounts
15, Cash Payments ... Column A, Line 8 above 5,000.00 of your last report, Some

amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtrect Line 15 § 953.00 be negative figures that
shoutd be subtracted from
previous period amounts. If
this is the first report betng

if this is a termination staternent, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........oocooovrcersrse Scheduie 8, Pertz $ O g';‘; E'rtwh‘if;'fﬁgaargjfgts

Cash Equivalents and Outstanding Debts oo bines 2.7, and 9 (i

18, -Cash Equivalents ..o See instructions on reverse 0

19. Outstanding DebtS.....ccovrrrecciiicnae Add Line 2 + Line 8 in Column B above  $ 10,816 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 Statement covers period caLiFornviA 460
from 09/20/2020 EORM
4 9
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Rosario Diaz for West Covina City Council District 3 1431707
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEI\.I-ED CONTRIBUTOR obE * QCCUPATION AND EMPLOYER RECERVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) c (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/01/2020 | Hiu Lam Kwan g‘gm Warehouse Director $500.00 $500.00 $500.00
[COTH
Pty
[Jscc
10/07/2020 | David Kuo % Cony | Manager, Pacific Lion, LLC | $500.00 $500.00 $500.00
CIPTY
[dscc
10/07/2020 | Mary Kay 'NDM Manager, Arion Hospitality | $500.00 $500.00 $500.00
ety
Oscc
09/25/2020 | Mary & Michael Bennett IND | Retired $150.00 $150.00 $150.00
TJoTH
APTY
dscc
10/06/2020 | Miguel & Natalie Paredes % g‘gM Educator $100.00 $100.00 $100.00
JOTH
Pty
[Oscc
SUBTOTAL $ 1,750.00 A :
Schedule A Summary (*Contributor Codes A
. , . . . e IND ~ Individual
1. Amount received this period — itemized monetary contributions. 1,750.00 GOM — Recipient Committes
(Include all Schedule A SUDLOLAIS.) ......uivceieeisiinircsnniiiiener et b e $ (other than PTY or SCC)
11.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cccovieiieiinnaeaen. $ ) PTY — Political Party
SCC — Small Contributor Committee

o

3. Total monetary contributions received this period. 1.761.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cc.ccvviciinennen. TOTAL $ 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

Statement covers period

: to whole dollars. CALIFORNIA 460
l.oans Received trom 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 5 of 3
NAME OF FILER 1.D. NUMBER
Rosario Diaz for West Covina City Council District 3 1431707
) b ©) 0] ) o
FULL NAME, STREET ADDRESS AND ZIP CODE | LA NONIRUAL ENTER, o | OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
i BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) i i;:;—:g:;%\;ﬁ;grm BEGIPPJEI*JFLTSBDTHIS PERIOD THIS PERIOD » CLOgéER?gngs PERIOD LOAN TO DATE
T - CJ PAD CALENDAR YEAR
Rosario Diaz Retired . . 100.00 . . 100,00 .
RATE
["1 FORGIVEN PER ELECT!ION™
100.00
s 3 $ $ $
T ND O coM [ZTOoTH [JPTY [JSsce DATE DUE DATE INCURRED
. . L1 PAID CALENDAR YEAR
I Retired . ¢ 3,000.00 . | 5300000 |
RATE
[] FORGIVEN PER ELECTION™
3,000.00 s : i
T IND CcoM JOtTH O PTY D Sels § $ DATE DUE DATE INCURRED
Rosario Diaz Retired £] PAID CALENDAR YEAR
s s 2,000.00 . R .
RATE
O ForaIVEN PER ELECTION™
2,000.00
$ § $ $ $
o Ocom Oork [OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS §$ € $ 0 $ 510000 s 0
{Enter (e} on Schedule E, Line 3)
Schedule B Summary 0
1. LOANS FECRIVEH thiS PEHOM ....cot. e cteeieiit e e cete s se s e teaes s be e st ssss e s e emas e rese s emes e canna b e bbb baab e et s san e $
Tota itemi . \
(Total Col.umn (b) plus urytem ged loans of less than $100.) 0 (I Contibutor Godes
2. Loans paid or forgiven this Period......cciiciicsmireiiniiiiresieiiirrenis s ses s rrssrss e esre e snens sne s eeaasents $ IND — Individual
(Total Column (c)‘pius Ioar!s under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.) e NET § Op\'(i - Other (e.9.. business entity)
Enter the net here and on the Summary Page, , Line 2. PTY — Political Party
u ry 9 Columin £, Ling 2 SCC — Smaill Contributer Commitiee
{May be a nagative number) L d

[’Amounts forgiven or paid by another party also must be reported on Scheduie 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

Statement covers period

to whote dollars. CALIFORNIA 460
Loans Received from _9/20/2020 FORM
2
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 page b of 4
NAME OF FILER L.D. NUMSER
Rosario Diaz for West Covina City Council District 3 1431707
& 1) G) C) &) (3} ()
FULL NAME, STREET ADDRESS AND ZI® CODE oc'éﬁgfi?;gﬁ'fﬁ&ﬁﬁﬁfea OUTSTANDING { AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER I SELF.EMPLOYED, ENTER BALANCE ~|RECEIVED THIS| OR FORGIVEN | SALANCE AT PAID THIS | AMOUNTOF |CONTRIBUTIONS
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) v NAME OF ausTNéSSJ BEG";“ENQ?JC?DTHIS PERIOD THIS PERIOD « CLOPSEER?SJHIS PERIOD LOAN TO DATE
JFaD CALENDAR YEAR
Rosario Diaz Retired s s 1,000.00 v ¢ 1,000.00 s
RATE
] FORGIVEN PER ELECTION™
1,000.00
$ $ S s $
T IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
Rosario Diaz Retired s s 600.00 " 5 600.00 s
RATE
(3 rorciven PER ELECTION™
600.00 s s ;
Tm IND D COM D CTH m BTY D scC s § DATE DUE DATE iINCURRED
O sa0 CALENDAR YEAR
§ e | S % $ s
RATE
(3 FoRrGIVEN PER ELECTION™
B $ $ s 5
T3 o Mcom Jotd (JPTY [IScCC DATE DUE DATE INCURRED
SUBTOTALS § 0 $ O $ 1,60000 § O
(Enter (e} on Schecule £, LiNe 3)
Schedule B Summary
1. Loans received this PEIIOU ... ...t e et st e e ea e eeesee s et enbaeeermseeeesnseeserensennnnes $ 0
(Total Column (b) plus unitemized loans of less than $100.)
. A R . 0 TContributor Codes
2. Loans paid or FOrgiven thiS PEIOU. .. ..iieee i reieinieieeceries s arersris e sessetis s beaasssrbessorssassrasasssssesesasssasasessa $ IND — individual
(Total Column (c).plus loaqs under $100 paid or forgiyen.) COM — Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Commitiee

3. Net change this period. (Subtract Line 2 from Line 1.) oot NET §
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

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

* If required. FPPC Form 460 {3an/2016))

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




SCHEDULEE

Amounts may be rounded T
Schedule E 7 1:0 wholeydoﬁar:.n € Statement covers period CALIFORNIA 460
Payments Made from 912012020 FORM
10/17/2020 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Rosario Diaz for West Covina City Council District 3 1431707

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 radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RED  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw or cable airtime and production costs

FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  pelling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure suppaorting/opposing others (explain}” PGS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRQ professional services (fegal, accounting) VOT voter registration

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

NAME AND ADDRESS COF PAYEE
CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
(iF COMMITTEE, ALSO ENTER 1D, NUMBER)

Discover LIT payment 9/23/2020 4.000.60
P.O. Box 29013 Phoenix, AZ 85039 See Schedule G for itemization

Discover LIT payment 13/8/2020 1,000.00
P.O. Box 29013 Phoenix, AZ 85039 See Schedule G for itemization

* Payments that are contributions or independent expenditures must alse be summarized on Schedule B. SUBTOTAL § 5.000.00
Schedule E Summary

. . . 5,000.00
1. ltemized payments made this period. (Include all Schedule E sUBDtOtals. b .. et e
. . . . 0

2. Unitemized paymenis made this period Of Under B 00 ... oot ee et er it it e e s tres aseseasteseaasseeesansesarasbeseiaanseeesm s eenrantaerateranrremsaeenanee $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (&) ). v eeereecrer s ias s e smr e e s era e srnarraes s 3 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurmn A, Lin€ 8.) .v.vevovcevevreeveenenes TOTAL § _5:000.80

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




SCHEDULEF

Schedule F ) . Amo:gl ﬁh?fg/dlze”;of;nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills 9/20/2020 FORM

from

10/17/2020

through Page 8 of ﬂ
SEE INSTRUCTICNS ON REVERSE
NAME OF FILER [.0. NUMBER
Rosario Diaz for West Covina City Council District 3 1431707

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 airime and production costs
CNS8 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.w. or cable airtime and production costs
il candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, ledging, and meals
IND  independent expenditure supporting/opposing others (exptain)™ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legai, accounting) VOT wvoter registration
LIT  campaign iiterature and mailings PRT print ads WERB information technology cosis (intemet, e-mail}
(a) 0 (e) (d}
NAME AND ADDRESS OF CREDITOR CCODEOR QUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANRPING
{IF COMMITTEE. ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QOF THIS PERIGD (ALSO REPQRT QN E) OF THIS PERIOD
Discover LIT 3,832.87 5,182.82 5,000.00 4,115.66
P.0O. Box 29013 Phoenix, AZ 85039
* Payments that are eontributions of independent expenditures must alse be SUBTOTALS $ 3,932.87 $ 518282 $ 5.000.00 $ 4 115.66
summarized on Schedule D, e T T o
Scheduie F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 5.182.82
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § __
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 5,000.00
accrued expenses of $100 or more, plus total unifemized payments on accrued expenses under 3100.) e ceeeens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 182.82
on the Summary Page, Column A, Line 8.}........ . Fheseresserssens st anse R eRs AR A s ern b ns NET S

May Ze 3 negalive number
FPPC Form 460 (lan/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 ReRVHTZeTIEY 460
Contractor (on Behalf of This Committee) to whole dollars. from _#/20/2020 FORM
through _10/17/2020 page.2 o
SEE INSTRUCTIONS ON REVERSE
I.D. NUMBER

NAME OF FILER
Rosario Diaz for West Covina City Council District 3 1431701

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 consultants MTG meetings and appearances RFD returned confributions

CT8 contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic denations PET peftition circutating TEL tw. or cable airtime ard production costs

FiL  candidate filing/ballot fees PHO phoene banks TRC candidate travel, odging, 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 PRC professional services {legal, accounting) VOT voter registration

LIT  campaign literature and matdlings PRT print ads WEEB information technology costs (intermet, e-mail}

" Payments that are contributions or independent expenditures must alsa be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE CR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Press Print LIT 2,551.46
5085 Mission Hills Dr.
MNemnloa e A AN
Press Print LIT 2,551.46
5085 Mission Hills Dr.
Trver e tme = A OVIAAIN
Attach additional information on appropriately labeled coniinuation sheets. TOTAL* $ 5,102.92
* Do not transf her sched r mmary Page, Thi | may not equal f paid to th
ot transfer to any other schedule or to the Su. ry Page. This total may qual 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






