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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officehalder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [C] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [] Supplemental Preelection
{Also Compiete Part 5) O Sponsored inati o
T CORGRA ReHe] (Also file a Form 410 Termination) Statemenlt - Attach Form 495
so Complete Pa .
[X General Purpose Committee (] Amendment (Explain below)
® Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Als0 Complets Fart7)
3. Committee Information "i’zzzrgsz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
West Covina Police Officers Association PAC Sponsored by West Covina Ted Stephan
Police Officers Association =
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

W S ——
v 2 .0. BOX MAILING ADDRESS

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

OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

hed schedules is true and complete. | certify

Executed on 07/31/2022 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
B oy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETIER JURISDICTION [} SUPPORT
7] orPPosE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMENT

Related Committees Not Included in this Statement: Listany committees

not included in this stafement that are controffed by you or are primarily formed fo receive
contributions or make expendifures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commiitee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O YeEs [J Ne
COMMITTEE ADDRESS STREET ADDRESS (NOFO. BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRT
O orPPCSE
CITY STATE ZIP CCDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] sUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD -
L1 ves ] No ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE ZiP CODE AREA CODE/FHONE Aftach continuation sheets if necessary
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. A b ded - g . ]
Summary Page "% whole doliare. statement covers poriod - IR, FoY))
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/20/2022 Page 3 of 2
NAME OF FILER I.D. NUMBER
West Covina Police Qfficers Association PAC Sponsored by West Covina Police Officers Association 1280884
o ek . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO o £ omLtooRre Running in Both the State Primary and
General Elections
1. Menetary Contributions .........cccvvevvvevecviceenenns. Schedule A, Line 3 $ 0.00 g 0.00 roueh 61 bt
111 6/30 7ri to
2. Loans Received ..., Scheduls B, Line 3 0.0@ 30,000.00 o =
20. Contributions
; 0.00 30,000.00
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions .................ocoiiiil Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Addlines3+4 § 0.90 g 30,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 § 0.00  § 0.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 £.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . iirevivnens Add Lines6+7  § 0.00 $ 0.00 (if Subject to Volumary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .....c.cc.coveevvivvnivenen, Scheduie F; Line 3 0.00 50.9¢C Date of Election Total to Date
10. Nonmonetary AdjUSTMBNt ...o.oooeveeeeeee e eeneeeeeeenes Schedule C, Line 3 9.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURESMADE ... oo, AddLines8+9+10 % 2.00 § 50.00 J / $
Current Cash Statement / / $
12, Beginning Cash Balance ..........cee.c........ Previcus Summary Fage, Line 16 § 34,6%99.27 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 9.00 | amounts in Colunn A to the
correspending amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 0 Cash......covevivnrienn..  Schedule |, Line 4 8-09 T from Column B of your last reported in Column B,
. 0.0o | report. Seme amounts in
15, Cash Payments ..o Cotumnn A, Line 8 above Column A may be hegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 12 + 14, then subtraciLine 15  § 34,699.27 | figures that should be
subtracted from previous
f this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
c.go [ for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o vevveverrenen Schedule B, Part2  § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .......................ccoeene. See instructions on reverse 0.00
19. Outstanding Debts ..o Add Line 2+ Line 9 in Column B above  $ 39,050.00
FPPC Form 460 (Jan/20186)

www.neffile.com
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SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2022 FORM ‘
SEE INSTRUCTIONS ON REVERSE through __06/20/2022 Page % of _4
NAME OF FILER LD. NUMBER
West Covina Police Officers Association PAC Sponsored by West Covina Police Officers association 1280884
@ (0) © (@ C] G} ©
IF AN INDIVIDUAL, ENTER QUTSTANDING OUTSTANDING
FULL NAME, STREOE: ﬁ%ZERSS AND ZIP CODE OCCUPATION AND EMPLOYER BALANCE Rség\?éjg %-ns AMOUNTPAID | “ga| ANCE AT g"ATIgFf,.'f_,S,T ORIGINAL cgﬁ'?g{? ;%ENS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN_| GLOSE OF THIS S | AMOUNTOF RIBU
(iF COMMITTEE, ALSOENTER |.D. NUMBER) NAME CF SUSINESS) PERIOD PERIOD THIS PERIOD * ) PERIOD PERIOD LOAN TODATE
west Covina Police Offlcers Association [:] PAID CALENDAR YEAR
§s___ n.o00 | s$_30.000.00 _0.00% $.30.000.00 | §—— 0.0
[ FORGIVEN RATE FER ELECTION™
5_30,000.00 | g 0.00|s 2 00 03/28/2015 | g o.ng] ©03/29/2018 |
fOowo [com oTH [ PTY [ Sscc DATE DUE DATE INGURRED
] PAID CALENDAR YEAR
s s % s 5
[] FORGIVEN RATE PER ELECTION™
8 s s $ $
fOwo [OQcom [Jord [OFTY [ scc DATEDUE DATE INCURRED
[T PAID CALENDAR YEAR
s s % s 5
[ FORBIVEN RATE PER ELECTION**
$ 5 ] $ §
tTOmwo [QJcom [JoOTH [OFTY [J Sce DATE DUE DATE INCURRED
SUBTOTALS § v.00% v.00$ 30,000.008 0.
(Errher(e)cn
Schedule B Summary ScheduleE, Line 3)
1. LOENS reCRIVEA TIS PEMOM ... .eeeeieeeeeeee ettt eee et e et e s ameee b beeseasaesrasan et s baeseabas srananesbessansnansens $ .00
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes
IND — Individual
2. Loans paid or Forgiven thiS PEIHOH .......oovoeeeee et et et e e e et seeateen e eeeeanas $ .00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o g)ﬂﬂ:er zhan IZTY. or SCC). )
i ir re also itemized on Schedule A. — Other (e.g., business entity,
(Include loans paid by a third party that are als ) PTY — Political Parly
. . . . SCC —Small Contributor Commitiee
3. Netchange this period. (SubtractLine 2fromLing 1.) ..coovvviiiiiieneicniinein e, NET $ 0.00C L

Enter the net here and on the Summary Page, Column A, Line 2. (Haybesnegeive mumbe)

["'Amoums forgiven or paid by another party also must be reported on Schedule A. J

** If required. FPPC Form 460 (Jan/2016)
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