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Type or print in ink.

COVER PAGE

Statement covers period

January 1, 2015

from

through June 30, 2015

Date of election if applicable:

(Month, Day, Year)

November 3, 2015

Date Stamp

JUL 29 2015

CITY CLERK’S OFFICE
CITY OF WEST COVINA

CAEgg?anA 4 6 0

1 of 9

Page

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
L/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
O Sponsored
O Small Contributor Committee

[C] Primarily Formed Ballot Measure
Committee
QO Controlled

(O Sponsored
(Also Complete Part 6)

(O] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

(] Preelection Statement
/) Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
(] Special Odd-Year Report
[J Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "?ég%'gfg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Lloyd Johnson for City Council 2015

BOX)

STATE
West Covina CA

ZIP CODE
91790

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

T3\

Executed on

Date

Executed on

7-Fg—5

Date

Executed on

Date

Executed on

NAME OF TREASURER
John Shewmaker

MAILING ADDRESS

C|TY

STATE ZIP CODE AREA CODE/PHONE
West Covina CA 91791
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

in and in the attached schedules is true and complete. | certify

reasurer

nent or Responsible Officer of Sponsor

Signature of Controfling Officeholder, Candidate, State Measure Proponent

By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE -PART 2

gemple_nt Cs?mmlttee e 4 6 0
ampaign Statement FORM
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lloyd Johnson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER + JURISDICTION [] SUPPORT

OPPOSE

Council Member, City of West Covina O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1809 Adams Drive West Covina, CA 91790 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

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NTROLLED CONMMITTIES 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRO! COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPoSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L] YES L] no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
‘ from January 1, 2015 FORM 460
June 30, 2015 3 9
SEE INSTRUCTIONS ON REVERSE through e Page of
NAME OF FILER 1.D. NUMBER

Lloyd Johnson for City Council 2015

. . . Column A ColumnB Calendar Year Summary for Candidates
Contribut A -
r lons Received (FROMATTAGHED ECHEBULES) g AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccooovueeveecreevreeirern, Schedule A, Line 3 $ 7075.00 $ 7075.00
2. Loans ReCEIVEM .....cocceeeeurieieeiecereeee e eereaeeenns Schedule B, Line 3 2100.00 2100.00 111 through 6/20 it to bate
3. SUBTOTAL CASH CONTRIBUTIONS ooooooooooooeoo AddLines1+2  $ 9175.00 9175.00 B o™ s
4. Nonmonetary Contributions .......cceeveeeerevereenvernnnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --eeeveeeeeearrreneranans AddLines3+4 § 9175.00 $ 9175.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccc.cueeecermeereeeeereemeeeeeeeeeeeee e Schedule F, Line4  $ 655.98 $ 655.98 Candidates
7. Loans Made ..ot Schedule H, Line 3 0.00 0.00 92 G lative E g Mad
2. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7  $ 65598 ¢ 655.98 1 Sublect t Voluntary Expenditre Linit)
9. Accrued Expenses (Unpaid Bills) .......c.ccovveeurececemenee. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt «....vveeeeeeeeeeeeeeereeeon, Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....cooooreeereeeeoeeeeer. AddLines8+9+10 § 655.98 ¢ 655.98 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 8856.40 To calculate Column B, add / / $
13. Cash RECEIPES oovvveeeeereeeoeeeeeeoeeeeeoeeeoeooeoo Column A, Line 3 above 9175.00 | amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash .......cocoeveueenennn... Schedule I, Line 4 0.00 from Column B of your last / / $
) 655.98 report. Some amounts in
15. Cash Payments.....c.ocecuveeeeeoeeeeeeeeseeeeeeeeenanns Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 1737542 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Tf this is / / $
the first report being filed
.00 for thi lend , onl
17. LOAN GUARANTEES RECEIVED ........cuurnne...... Schedule B, Part2  $ 0 C‘:rry 'zv‘:: ‘;‘:e a;rxgi:‘t:" ¥ | *since January 1, 2001. Amounts in this section may be
N N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..........coceoeveveeeeeeeveceennne. See instructions on reverse  $ 0.00
19. Outstanding Debts ........cccouenen........ Add Line 2 + Line 9 in Column B above ~ $ 19110.94 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

o . . A t b ded
Monetary Contributions Received s whole dotioes Statement covers period  [FRNSG_, 460
from January 1, 2015 FORM
June 30, 2015 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lloyd Johnson for City Council 2015 1358528
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | o AN INDIVIDUAL, ENTER REGEET s CUMUILATIVE TO DATE FER EECTION
RECEIVED (F COMMITTEE, ALSOENTERLD. NUMBER) CODE * (|Fs&LF-Egl;lé(‘)J§(|-:|:):§:N?E’:{INAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Z]IND
5-11-2015 Sgﬂr Refired 100.00 100.00
gapry
[Jscc
John K d o
5262015 | DS | Retired 100.00 100.00
CIPTY ‘
Cscc
Elsie M a0
sie Messman i
6-12-2015 - BS‘T)HM Retired 200.00 200.00
OPTY
[scc
@ZIIND
Rod Perryman Ocom Retired
6-12-2015 CJOTH 150.00 150.00
oPTy
Jscc
VIA Enterprises Corp glggM
6-12-2015 714 S. California Z10TH 100.00 100.00
West Covina, CA 9790 gpPTY
[Jscc
SUBTOTAL $ 650.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3425 00 'c’:“g“;m;i"i‘?‘{a'  Committ
a — Recipient Committee
(Include all SChEdUIE A SUDIOAIS.) cu.eveeuieerieeieeeesresseerereesaesessassesssensesssnsesssssmseseesessseseeseese e es e seeseees e $ (other than PTY or SGC)
2. Amountreceived this period — unitemized monetary confributions of less than $100 ...........c.ccoeveec..... $ 0.00 gw:,,%t?ﬁi;fggﬁybusmess entity)
3. Total monetary contributions received this period. @075.0 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ 075.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

January 1, 2015

SCHEDULE A (CONT.)

CAII.:IgganNIA 46 0

from
through June 30, 2015 Page 5 of 9
NAME OF FILER 1.D. NUMBER
Lloyd Johnson for City Council 2015 1358528
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEIVED (IF COMMITTEE, ALSO ENTERI.D. NUMBER) CODE * Og&ﬂgg&%’ggﬁ%ﬂﬁgR RECPEIIE\S(?DTHIS gﬁ!&Ef;lD_A;iEgEg\f; o I?%gGTREED)
OF BUSINESS!
/1 IND
C.D. Steward COM Retired
6-12-2015 566 S. Second Ave CJOTH 100.00 100.00
Covina, CA 91723 OPTY
scc
L Z]IND .
Phillip Moreno Retired
6-12-2015 SS(T?HM 100.00 100.00
PTY
CJscc
Z1IND .
Elton Chatfield Retired
6-12-2015 Sg%’_‘;‘ 100.00 100.00
ety
fscc
, Z)IND .
Donald Scheliga Retired
6-12-2015 2 Doow 50.00 50.00
CPTY h
[Jscc
JIND
Gary Lawson Consultant COM
6-12-2015 | 1173 Grubstake Dr con 50.00 50.00
Dianmond Bar, CA 91765 OPTY
[1scc
SUBTOTAL$ 400.00

( *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

J/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amosmts way o rounded Statement covers period CALIFORNIA 460
from January 1, 2015 FORM
through June 30, 20215 Page of 9
NAME OF FILER I.D. NUMBER
Lloyd Johnson for City Council 2015 1358528
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE * ngsgﬁggyocgn?siysiLﬁng REngﬁgJHIS 8?\1&5\:9_;\5525?% o Lcé gﬁ;T;fED,
OF BUSINESS)
6-12-2015 | Michael Flowers for School Board 2015 A oom 25.00 25.00
PO Box 234 [JOTH
West Covina, CA 91790 gPTY
CJscc
6-12-2015 | Forest Tennant MD Mov | Veract 500.00 500.00
338 S. Glendora Ave [CJOTH
West Covina, CA 91790 CPTY
Jscc
6-12-2015 | Gloria Landaverde Investments El“ggm 500.00 500.00
3150 E. Hillside Dr. BJOTH
West Covina, CA 91791 Pty
{scc
6-12-2015 | Cloria Jimenez X ow | Reired 500.00 500.00
JoTH
CPTY
[Jscc
6-12-2015 | Dario Castellanos Ko | Retired 500.00 500.00
CJoTH
OPTY
Jscc

SUBTOTAL $

2025.00

IND = individual

OTH - Other

f *Contributor Codes

COM - Recipient Committee
(other than PTY or SCC)

PTY — Political Party
SCC -- Small Contributor Committee
-

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT.)

Statement covers period
January 1, 2015

CAII_:I(I;gI';{nNIA 46 0

from
through June 30, 2015 Page 7 of 9
NAME OF FILER 1.D. NUMBER
Lloyd Johnson for City Council 2015
ECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENEN TS e 0 DATE P o
RECEIVED FF COMATIEE ALSOGITERLD. BUMESR) CODE * °§?fééf£;§‘£%:§$ﬁ5 R PERIOD (AN. 1 - DEC. 31) (IF REQUIRED)
6-12-2015 | Charles Maultz IggM Retired 500.00 500.00
[JoTH
I o
[Jscc
XIIND
6-12-2015 | Andrew Mcintyre []com Mclntyre Company 500.00 500.00
[JOTH 370 E. Rowland Ave
OPTY Covina, CA 91723
[Iscc
3-14-2015 | Veract Inc %'CNSM 1000.00 1000.00
336 1/2 Glendora Ave KIOTH
West Covina, CA CPTY
[dscc }
o [JIND
3-16-2015 | Clippinger Ford Clcom 1000.00 1000.00
1932 East Garvey Ave South KOTH
West Covina, CA 91791 PTY
[Jscc
3-3-2015 LIND
- Heavenly Pet Resort, Inc. C)com 1000.00 1000.00
1733 W. San Bernardino Road XK OTH
West Covina, CA 91790 QPTY
dscc

SUBTOTAL $

4000.00

( *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY —Political Party
SCC - Small Contributor Committee J
N

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from ___January 1, 2015 FORM 460
June 30, 2015 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lloyd Johnson for City Council 2015
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT PR OUTSTANDING INTEREST (T: CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS| o romeions | BALANCEAT PAID THIS MOUNTOF | coNTRIBUTIONS
(F COMMITTEE, ALSOENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c| OSE OF THIS D TH AMOUNTOF | CONTRIBUTION
d NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR
Lloyd Johnso Retired [P YEAR
s 0.00 s 19010.94 0.00 % s 1000.00 | ¢ 2000.00
[ FORGIVEN RATE PERELECTION™*
. 17010.94 2000.00 | 0.00 N/A . 000| 672013 | 200000
T® o COcom CJotH O PrY [Jscc DATE DUE DATE INCURRED
Linda S. Johnson Retired L] PAID CALENDAR YEAR
1809 Adams Drive s_ 000 |,  100.00 0.00, |, 10000 |  100.00
West Covina, CA 91790 [] FORGIVEN RATE PER ELECTION **
. 000 [ . 10000 000 N/A . 000 6122015 | 10000
TOWND [CJcom [JotH [JPrY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ S Y% $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $
TOmwo Dcom [Oorm O Py [ scc * DATE DUE DATE INCURRED
SUBTOTALS $ 2100.00 $ 0.00 $ 1911094 $ 0.00
(Enter (e) on
Schedule B Summary ScheduleE, Line 3)
1. Loans receiVed this PErIOT ... ...ttt sttt aee e $ 2100.00 eAmomTts foraiven or pad b
(Total Column (b) plus unitemized loans less than $100.) another partygalso e
. . . . reported on Schedule A.
2. Loans paid or forgiven this PEIIOM .........co.eicuioieie ettt et ee e s e e eseseene e seeeeeesemesae s $ ot
(Total Column (c) plus loans'under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from LiNe 1.) .......ccoe oo e e en s NET $ 2100.00
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

T Contributor Codes
IND - Individual COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY-—Political Party = SCC — Small Contributor Committee \

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Amounts may be rounded

Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

Payments Made to whole dollars. from __ January 1, 2015 FORM
June 30, 2015 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lloyd Johnson for City Council 2015 1358528
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 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/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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
John Shewmaker Web site, Email, Business Cards
WEB 292.52
West Covina Elks Room rental, food
841 W. Merced Ave FND 363.46
West Covina, CA 91790
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 655.98
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBtOtalS.) .......covveeeeereeereeeeeeeeseeeerenene eteeeriereeaaraaraareeeata e annntnnnntan b eenaseneniaes $ 655.98
2. Unitemized payments made this period of Under $100 ............cceivuerecerermseseeeensssesesessessesssssesssessssssessssssseses ekttt rae et sen e aneaaearnann $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) «...v.vuveerueuscereeereesmsessesssssesessesssmssssessssesessesassesesssens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) cierreeeeee e, TOTAL $ 655.98

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





