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Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Date Stamp

X2 FEB -1 AM10:
Statement covers period Date of election if applicable:’ 1 of 4

from 07/01/2021

SEE INSTRUCTIONS ON REVERSE through __12/31/2021

(Month, Day, Year) Page

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure
O State Candidate Election Committee Committee
O Recall O Controlled
(Aiso Complete Part 5) O Sponsored
(Also Comipfete Part 6)
General Purpose Committee

@ Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

4. Verification

O Political Party/Central Committee (AtsoConiels fart])
. . 1.D.
Committee Information Dlz";l;';‘:R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)

West Covina Police Officers Association PAC Sponsored by West Covina
Police Cfficers Association

STREET ADDRESS (NO P.O. BOX)

o
5
-<|

STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Ted Stephan
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREA!UR!!, l! ANY

Cine D. Ivery
MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and co

01/16/2022

ed schedules is true and complete. | certify

r of Sponsor

Executed on By
Date
Executed on By
Date Signatul
Executed on By
Date
Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, 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
CoverPage —Part2
Page 2 of _4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF AFPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
[ oprosE
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET}  GITY STATE ZIF

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 controfled by you or are primarily formed to receive OFFICE SGUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeftofder(s) or candidate(s} for which this committee is primarily formed.
[ ves O no
SOV EE AoDRESS STREET ADDRESS (NOF0 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPBORT
ITE [ oppPose
City STATE ZiP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
COMMITTEE NAME LB, NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD [] SUPPORT
[] orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ yes  [Ono ] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZiIP CODE AREA CODE/PHONE

Atfach 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

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period _'CALlFORN[A 460
from 07/01/2021 : o
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page .3 of <
NAME OF FILER 1.D. NUMBER
West Covina Police Officers Association PAC Sponsored by West Covina Police Cfficers Association 1280884
. . . Column A ColumnB Calendar Year Summary for Candidates
ributio ce A :
Cont ns Received (FROM A TACHED SOHEDULES) CALTDAR TeaR Running in Both the State Primary and
Generat Elections
1. Monetary ContribUtionS ..ot Schedule A, Line 3 $ 9.00 3 0.0 +rouah 630 1 to at
1t t
2. L0aNS RECEIVED mmmeeeeiceeriicsvesmsseman e ermesisanens Schedule B, Line 3 0.09 30,000.00 o o
20. Contributions
; 0.00 30,000.00
3. SUBTOTALCASHCONTRIBUTIONS ..ol AddLines1+2 § $ Received $ $
4. Nonmonetary Contribufions .....ucemscesecimcssaresiennes Schedule C, Line 3 0.00 0.09 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wceeeerieiiiiiniais Add Lines3+4  § 0.00 g 30,000.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..cocmrnremreeerreee e Schedule E, Line 4 $ 0.00 § 207.71 Candidates
7. Loans Made ... st Schedule M, Line 3 0.00 0.00 29, Cumulative E ait Made*
. Cumulative Expenditures ade
8. SUBTOTALCASHPAYMENTS ..ciicciinierrrearersrssenenenns Add Lines6+7  § 0.00 % 207.71 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .cooeeevreenerreceecnee. Schedule F; Line 3 0.00 50.00 Date of Election Total to Date
10. Nonmonetary AdiUSTMENnt .o co e Schedule C, Line 3 0.00 0.00 {mm/ddiyy}
11. TOTALEXPENDITURES MADE ..o AddLines 8+9+10 $ 0.00 % 257.71 / / $
Current Cash Statement J / $
inni ; ; 34,699.27
12. Beginning Cash Balance ....ciiininnnas Previous Summary Page, Line 16 $ To caleulate Column B, add
13. Ca8h RECEIPES e tesen st smenenseerameaerens Column A, Line 3 above 0.00 1 amounts in Column A to the
] ] 0.00 comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ..viveeveeccrcircenes Schedule i, Line 4 - from r(t’.:ogxmn B of yo:;sr I_ast reported in Column B.
. p.oo | report. Some amounts in
15. Cash Payments .....euressesesesescererescenceacane Column A, Line 8 above Colurmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, fhen subtract Line 15 § 34,699.27 | figures that should be
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 ....ooooreooereeereee Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
» R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts angy A ¢
18. Cash Equivalents ... See instructions on reverse  $ ¢.00
19. Qutstanding Debts .......cviiiiiinninn Add Line 2 + Line 8 in Column Babove  $ 30,050.00

www.neffile.com

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




SCHEDULE B- PAR1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CAL[FORNIA 460
Loans Received te whole dollars. from - ~ FORM
SEE INSTRUCTIONS ON REVERSE through .. 12/31/2021 Page _4 of .4
NAME OF FILER LD. NUMBER
West Covina Police Cfficers Association PAC Sponsored by West Covina Police Officers Associztion 1280884
&) (®) © (@) © ® @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, m%r:;r LI‘\E?\‘%DEERSS AND ZIP CODE COLPATION AND EMPLOVER IISIENCIG e &MOUN{_ | AMOUNTRAD | CUTSTANDIS INTEREST ORIGINAL CUMULATIVE
¥ COMMTTEE, ALSO ENTERLD. NUMB © (FSELF-EMPLOYED ENTER BEGINNING THIS VED THIS | OR FORGIVEN | crose oF mris | PADTHIS | AMOUNTOF  |CONTRISUTIONS
¢ ' - ER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
S 000 | s_ 30,000 00 —0.00% $.20.000,00 {S_____0.90
L] FORGVEN AT PERELECTION™
5..30,000.00 | 3 0.00| s 0_oa 03/29/2018 | g p.on| 03/29/2018 |
iOmp [Jcom @oOTH CIPTY [Jsee DATE DUE DATE INCURRED
[IPAD CALENDAR YEAR
$ $ % $ 8
[] FORGIVEN RATE PERELECTION™*
s S $ § 3
Mmoo Ocom ot OPrY [ scc DATEDUE DATE INCURRED
[ PaD CALENDAR YEAR
s 5 % s 5
[] FORGIVEN FATE PERELECTION™
$ $ s s $
Mo Qeom Qom ey [J scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 0.00% 30,000.00$ 0.
(Enter{e) on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived this PEOT ..o eeeuereeeee oo eeeeee e rreerie et anaaas trereremeenas S 000
{Total Column (b) plus unitemized loans of less than $100.) tContributar Codes
IND — Individual
2. Loans paid or forgiven this PEMHOU ...t e eee e $ 0.00 COM~ Recipient Committee
{Total Column (c) plus loans under $100 paid orforglven ) (other than PTY or SCC).
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party ) PTY — Poiitical Party
SCC—Small tributor Committee
3. Netchange this period. (Subtract Line 2 rom LiNe 1.) .oo. oo oo NET $ 0.00 Small Contributor Comm
(May be a negative number)

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

*Amounts Yorgiven or paid by another party also must be reported on Schedule A.

[" If required.

)

www.netfile.com

FPPC Form 460 {Jan/2016)

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