COVER PAGE

Recipient Committee Date Stamm R
Campaign Statement R — oo 0
Cover Page nELely e
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:: [}7‘ AR - MG nt 1 4
(Month, Day, Year) JTAUG -3 AN 9 2] Page of
from 01/01/2021 N o For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 ITY CLERK'S
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement

O gtatelCanmdate Election Committee Corgmlttee[ . Semi-annual Statement [ Special Odd-Year Report

O Recall Q Controlle [] Termination Statement ] Supplemental Preelection

(NS0 Conplals RaiLE) 8 igonsoirfde) (Also file a Form 410 Termination) Statement - Attach Form 495

so Compfete Part =
General Purpose Committee (] Amendment (Explain below)

® Sponsored D ananly Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (risoCompless.art)
3. Committee Information i Treasurer(s)

1227285

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

West Covina Firefighters Political Action Committee

NAME OF TREASURER

Ryan Schwartz
MAILING A

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

2
3
<

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Cine D. Ivery and Michelle Moore Sanders

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

S

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/30/2021

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

TATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

hed schedules is true and complete. | certify

By
By
Signature of Controll
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officenclder, Candidate, State Measure Proponent FPPC Form 460 (Jan/201 6)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI,}IS(;;NM 460
Cover Page —Part 2 : 3

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME CF BALLOT MEASURE
OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. OR LETTER JURISDICTION ] SUPPORT
[0 oPrOsE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

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.

QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves 1 no
PV TV T TS STREET ADDRESS (NG F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ oprose
cITY STATE ZiP CODE AREA CODE/FPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFF{CEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUSPORT
[ opPPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
L] ves 0 no [7] oProsEe
COMMITTEE ADDRESS STREET ADDRESS (NO 2.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016}

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summal'y Page to wholey dollars. Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/20/2021 Page 3 of %
NAME OF FILER 1D. NUMBER
West Covina Firefighters Political Action Commitbes 1227285
, . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received car ry tor *
(FROMATTC o S EOULES) T AR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cooceevevevveeieieeeeen.. Schedule A, Line 3 § 3,900.00 g 3,900.00
111 through &/30 7H to Dat
2. Loans Received .....oooceieecieeeee e tveeeeeeeseeeeeeeneanen. Schedule 8, Line 3 0.00 9.00 o8 o wae
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLinest#2 § 3,900.00 g 3,500.00 | 20. Contributions
Received % $
ibuti ; .00 ]
4. Nonmonetary Contributions ........ccooeeevevvveeiceeen e, Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo  Add Lines 3+ 4 § 3,800.00 g 3,800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cc..ocoovvviiiiiieiieeecveieeeven. SChedule £ Line 4 § 0.00 § 0.00 Candidates
7. Loans Made ...occocvvviievii et veaesennenn.. Sthedule H, Line 3 C.00 0.0D
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .icveivevevverveveveeeee. Add Lines6+7 $ 0.00 $ 0.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..c.cooooeeveeirieeeas Schedute £ Ling 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........coo.oeoecvvevveerannsnn.. Scheoule G, Line 3 0.0¢. 0.00 {mm/ddyy)
11. TOTALEXPENDITURES MADE ..........ocovviciveee Add Lines B+ 9+ 10 § 0.0¢c 2.00 / / $
Current Cash Statement / / $
inmi ; ; 65,044.96
12. Beginning Cash Balance .................... Previous Summary Page, Line 16§ To caloulate Column B, add
13. Cash Receipts ..ovececiei e eeeeeevevenenne. Column A, Line 3 above 3,800.00 | amounts in Column Ato the
; cerresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ......ocooeveeevveeeeenne.. Schedule I, Line 4 0.00 fromrtCongn B of yOLtJr last | reportedin Column B. Y
) o.oc | report. Some amounts in
15. Cash Payments .......ccooooieieececesveviiennn. Colummin A, Line 8 above Calumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 68,544 .96 | figures that should be
. L ) subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccoocorcinnronen.  Schodule B, Part2  $ 0,00 | for this calendar year, only
carry over the amounis
- A from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts po Lines 2. 7, and 94
18. Cash Equivalents .........cccoccveveeveeeeveecneee. See instructions on reverse  $ 0.03
19. Cutstanding Debts ....ccocevevveenenne. Add Line 2+ Line 9in Column Babove  § 0.00

www.netfile.com

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




Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460 ]
from 01/01/2021 FORM "

SEE INSTRUGTIONS ON REVERSE through _26/30/2021 Page 4  of __4

NAME OF FILER 1D, NUMBER

West Covina Firefighters Political Action Committee 1227285

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggsED {IF COMMITTEE, ALSC ENTER LD, NUMBER) CONTFgBUTER OCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
CODE (:FSELF«Es\OA?é?J\;iEr?égg;'ERNAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)

CJIND

[Jcom
JoTH
OeTy
ascc

CJIND
CJcoMm

[JOTH
CIPTY
0sce

CJIND

oM
JOTH
CPTY
sce

[JIND
LJcoMm
CJoTH
OPTY
Csce

CIIND

CIcoM
CloTH
CIPTY
Cscc

SUBTOTAL S 0.

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 'ND“'“F‘:“’E‘?”?' Comm
f 1) PR 0.00 COM ~ Recipient Committes
(Include all Schedule A SUBOTAIS. ) ..o e eeer oo e e e e e e e et e es e eaesse e eeeseeeeeeeeesseee s % (other than PTY or SCC)

. . . . . I OTH — Other (e.g., business entity)
. - 3, .00
2. Amount received this period - unitemized monetary contributions ofless than $100 ...cooovieveeeeeenn... $ 900 STY — Polifical Pa

3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ooovovvev e, TOTAL § 3,500.900

FPPC Form 460 (Jan/2016)

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

. www fppc.ca.gov
www.netfile.com ppe-ca.9





