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3. Committee Information '/D N“,:',BER LH Treasurer(s)
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Wech (oving IMPRVEMENT ASSoation

\/\/es’f’ Ca‘/i.\}a
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NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS
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4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and t
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

C&V'o Lyn ArpoH

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

C‘;l&mm an

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY. STATE ZIP

West Govina 64 9179495

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[T supPORT
[ opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
C s T 7 - e ,
W esT Covina —Lm,mwt/cmz:ﬁy PEDTL RS
YA 7 12 . . - -
A580& B0 — Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Shy riﬁy /6(/5/)3/’)2/1 [ ves & No
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] oPPOSE
CITY 7 . STATE ZIP CODE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7, PORT
West Cuvina, Ca QI L) suppor
] opPOSE
COMMITTEE NAME 1.D.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[J orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 suPPORT
M ves COno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L oppose
crY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
0l
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. .
Summary Page S‘geme“‘ covers period CALIFORNIA 46 0
from //4‘/6?._4’920 FORM
SEE INSTRUCTIONS ON REVERSE through / ”ZZ E / L0 Page of
NAME OF FILER 1.D. NUMBER
\/\/es—}’ CO\/MB J.m/ﬂﬂz,*v’fme‘:v'f' /[15506/5?77@»’1 /34T
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B @2 | Running in Both the State Primary and
75 oo I 00 General Elections
A . 5 VTP
1. Monetary Contributions.......c.occovceiveecvvcsnnncrncsvn, Schedulg A, Line 3 $ 2 $ 111 through 6/30 711 1o Dale
2. Loans Received... eveemeeeseressiress, ScheGUle B, Line 3 ~& & 20, Contributi
e . . Lonirbutions
3. SUBTOTAL CASH CONTRIBUTIONS... . Addlinest+z § 1 S8 s Koo o0 Received  § $
4. Nonmonetary Contributions.... ceesveeseereernnn, Schedule C, Line 3 i ‘ "5 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... Addlinessed § TS5 $ _LB8 g0 Made $ ¥
Expenditures Made ) g ¢ Expenditure Limit Summary for State
B. PAYMENS MAUE.....ooovoooeeeeeeeeeereee oo Schedule £ Line ¢ § Bl .20 s L7 a0 Candidates
7. Loans Made.... et enreesnss | SGhEDUE H, Ling 3 < < R "
" 22. Cumulative Expenditures Made*
8. SUBTOTAL GASH PAYMENTS... . AddLines§+7 § a2l 2. 00 s _J3l940 aative Exbenditures Wade
9. Accrued Expenses (Unpaid BilS) ... Schedule F, Line 3 & = Date of Election Total fo Date
10. Nonmonetary Adjustment.......c..oocomnrecern e Schedule C, Line 3 —& & (mm/ddiyy}
¥ . : N
1. TOTAL EXPENDITURES MADE AddLiness+9+10 § 317 &3 s 31206 / / $
Current Cash Statement , ‘ / I $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 7::/ ? 5’}7{ To caleulate Column B,
13. Cash RECEIPLS ...vvrvvvvererceerrree s Column A, Ling 3 above 15, co /aftd tar;munts in chymn
{ = G the corresponain »* H i 5 +
14, Miscellaneous Increases to Cash .........cccocovovoevevoenen. Schedule /, Line 4 3 2,;{ .= 4 amounts from cmum;? B Q&%ﬁgﬁ;iﬂﬁ;ﬁgﬁn may be different from amounts
18. Cash Payments......... . Column A, Line 8 above —3 19. oo of your last report. Some
. - amounts in Column A may
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15§ JIos. 54 A be negative figures th?rt
¥ should be subtracted frorm
If this is a teymination statement, Line 16 must be zero, prgvl.'jious pe‘:iod amounts. i
this is the first report being
17. LOAN GUARANTEES REGEIVED. ..o, Schedule 8, Partz § __T7— filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Hnes 2,7, and 9 (1
18. Cash Equivalents...........cccooceeveveiecvencieerenne See instructions on reverse =
19. Outstanding Debts........cccooeervevirennnne Add Line 2 + Line 9 in Column Babove  § - FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received s"';'“‘[" Govers period caurorniA 460
from Z/ /0502-0 FORM
.y / P / - . N It
SEE INSTRUGTIONS ON REVERSE through £ 2/ Jr/2 20 page 7o 2
NAME OF FILER " , 1.D. NUMBER
West Coiiaa :Empmvé Ment /4$9’9<r,f¢77‘/u;4 /3449 Y
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * 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)
- L £ IND :
. / { , Bul+‘)lo 0 7 O/ 7593
A v : = COM 2 4
/ u/ 7/92,0024 JoTH ?d‘ e
ety
scc
CiND
OJcom
[JoTH
JPTY
[Jscec
CJino
Ccom
CloTtH
CetY
Jscc
Jino
Ocom
[JOTH
ety
[dscc
JiND
Jcom
oTH
ety
[Iscc
SUBTOTALS 73, Lo S
Schedule A Summary *Contributor Codes h
1. Amount received this period — itemized monetary contributions. 5 oo _‘”g'e";?p‘;::n Committee
(Include all Schedule A SUDIOTAIS.) ..........cciiiiiiii it et ie s er anet s nreene 3 500 (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccc.ccoovnee. $ & PTY -~ Political Party
LSCC -- 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.).....ccccovvurnnnnee. TOTAL § __/ 2: 00 FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
( N )
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SCHEDULE E

Sc u Amounts may be rounded :
- hecz nltesEM g to whole doflars. State;?nent covers period CALIFORNIA 4 60
aym ade vom_ /1 ]2 020 FORM

? V,. ”

o 1231 1020 5
SEE INSTRUCTIONS ON REVERSE throug ‘ Page 5 o
NAME OF FILER 1.D. NUMBER
leat Coviia T - Assoiiatio 34
\/\leg“’ Ving Jmprou@ynen-f Ss5eéidTiom /34 49649
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 tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafiispouse 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 iegai 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 PAVER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

Angic Collingham PRT Remb.:_ﬁemeﬂ'ﬁcﬁ“’r hoTice oT 7135 o0
eﬁwdldai’ld ofRuM N The éCL‘;/[&f /f{/éw!d , 0
A4t PriyTime Mailloy Hostal Center i Do, Box Resctal {{, tosts) 84 oo
. ’ 7 ! - . -

276 Ctrve St West Cevins, C49179/ ¢
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § j / 9
Schedule E Summary _ 7t
1. ltemized payments made this period. (Include all SChedUIE E SUDIOTAIS. ) . ... ovieereeeeceseteaes et $ _;jéf____.
2. Unitemized payments made this period of UNAEr $T00 ... ...t i $ &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)..ccv.vvoiimmrmiers i s s $ - o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccooonuwivinineens TOTAL § G?/f/ -
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