COVER PAGE

Recirient Committee Date Stamp ERIEORNIE
Campaign Statement EORM 460
Cover Page
Statement covers period Date of election if applicable:gj | " ! ¥ : rage of. Lt
Menth, Day, Ye i
from 07/01/2022 (Month, Day, Year) ) For Official Use Only
annad nro A DD T
fli 4 \ ' { LA
November 8, 2002
SEE INSTRUCTIONS ON REVERSE through 09/24/2022
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[¢] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee ] semi-annual Statement O Special Odd-Year Report
O Recall Controlled [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Adso Complste Part6) O Amendment (Explain below)
O] General Purpose Commitee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complste Part 7)
: . 1.D. NUMBER
3. Committee Information 1452393 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Daniel Luna for West Covina City Council 2022 Gary Mallory
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
CPTIONAL FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Uerlllcallon

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

in the attached schedules is true and complete. |

25/2(022
Executed on 09/25/2022 By
Date
Executed on B
o Date v ponsible Officer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponant

FPPC Form 460 (Jan/2016))

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




Recipiént Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL!FORNIA 460

FORM

o2

Page .2"

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Daniel Luna

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
West Covina City Council District 4

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

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed fo receive
contributions or inake expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
YES [ no

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.OR LETTER JURISDICTION

[ 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

Primarily Formed Candidate/Officeholder Commitiee Listnames of

officeholder(s) or candidate(s) for which this committee is primarily formed.

SO IEE ADORESS STRECT ADDRESS O P50, 50X NAME OF OFFICEHOLDER OR CANDIDATE ~ { OFFICE SOUGHT OR HELD T
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opposE
COMIMITTEE NAME LD. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
R [ supPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | =\ oo
[ ves [ Nno O] oppoSE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

C ) (

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

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
24/2022 3 ¥4
SEE INSTRUCTIONS ON REVERSE through il L Page of
NAME OF FILER I.D. NUMBER
Daniel Luna for West Covina City Council 2022 1452393
z 2 . Column A Column B i
Contributions Received ae o A Lol B Calen_dar.Year Summary for (.Jandldates
(FROM ATTACHED SCHEDULES) TOTAL TC DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, ScheculeA, Line3 § 2002 ] 9532 1 throuch &0 7 o B
2. L0aNns RECEIVE....... oo Schedule B, Line 3 None None o o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 9032 s 32 Recelved 5
4. Nonmonetary Contributions...........ccoevviiiininnnninnn. Schedule C, Line 3 None None 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 § 032 g 32 L ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Paymients Madearsanmmmiasmmimanmmssimsinan Scheaute £, Lines § 0900 $ 6500 Candidates
7. Loans Made.........ccoovovivieeeeeeeeees e Schedule H, Line 3 None None _ )
8 SUBTOTAL CASH PAYMENTS ) 6500 6500 22. Cumulative Expendlturgs Méde*
- B O TALGASH PAYNEN o aeanannaasnn AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)...... ...Schedlule F, Line 3 None None Date of Election Total to Date
10. Nonmonetary Adjustment................cccccccoccrrvernn...... Schedule C, Line 3 None None (mmileyy)
11, TOTAL EXPENDITURES MADE ..cc...ooooooo Add Lines 8 + 0+ 70§ 0900 y 500 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................c........ Previous Summary Page, Line 16§ None To calculate Column B,
13: Cash-Receipts ..o mmnaiammamnms o Column A, Line 3 above 9532 add amounts in Column
. ) None Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increasesto Cash ... Schedute |, Line 4 amounts from Column B reported in Column B.
; 6500 of your last report. Some
15: Cash Payments . Column A, Line 8 above SialAte TR Callipi b iy
16. ENDING CASH BALANCE ... AddLines 12 + 13 + 14, then subtract Line 15 § 5052 be negative figures gﬁ?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
None filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part2 % il Gy aiieF Hhs Amelite
Cash Equivalents and Outstanding Debts ;rr?;';_“”es o) %y SRRt
18. Cash Equivalents ... See instructions on reverse  $ None
19. Outstanding Debts......cc..cccooocvvecvvvenee.. Add Line 2 + Line 9 in Column B above ~ § 1NONE FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
. . . to whole dollars. Stat T iod
Monetary Contributions Received PR OV e CALIFORNIA 460
G 07/01/2022 FORM
2
SEE INSTRUCTIONS ON REVERSE through 0%/24/2022 Page 4 or L&
NAME OF FILER 1.D. NUMBER
Daniel Luna for West Covina City Council 2022 1452393
FULL NAVIE, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BRTR CONTRIBUTOR|  5cCUPATION AND EMPLOYER
CONTRIBUTOR . RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
: 5 IND
08/24/2022 | Sotivear Sim [Jcom Attorney $200 $200
(JoTH California Labor
CpTY Commission
[Jscc
. IND
08/24/2022 | Mary Gibson CJcom Attorney $200 $400
[JOTH Legends Hospitality
OpPTY
[scc
. IND
08/24/2022 | Janeth Arias Ccom | Attorney $100 $500
OoTH Blanco & Arias
LTy Professional Law Corp
[Oscc
[ IND .
08/24/2022 | Brenda Cruz []com Sales Director $100 $600
JoTH Outfront
apTy
Oscc
IND
08/24/2022 | John Arrona CJcom Teacher $500 $1100
[JoTH ISD
OpTy
CIscc
SUBTOTAL $ 1100
Schedule A Summary (" *Contributor Codes A
. . . S T IND - Individual
1. Amount received this period — itemized monetary contributions. 8585 eoti _"Rg’;ip“i:m ——
[inGliEe:dl SehaaiRAETREIRED s mmommmammmmmnsm s T $ (other than PTY or SCC)
047 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc..ce.. $ PTY — Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

...................... TOTAL § 2232

\.

SCC - Small Contributor Committee

J

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



Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A {(CONT)

Statement covers period

from 07/01/2022

NAME OF FILER 1D. NUMBER
Daniel Luna for West Covina City Council 2022 1452393
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR — OUF T MNOY g‘a i Mﬁ) RECEIVED THIS GALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
~ ¥1IND
08/25/2022 | Yvonne Walker Clcom Retired $100 $1200
{JOTH
C1PTY
[Jscc
08/25/2022 ; (/1 IND
Rodney Pizarro Clcom Attorney $100 $1300
OdoTtH Airbnb
ety
[Iscc
- W1IND .
08/25/2022 | Ashton Miller Ocom Retired $100 $1400
JoTH
Oep1Y
[lscc
. . 1 IND .
08/25/2022 | Angie Gillingham O com Retired $100 $1500
[JoTH
OpTy
[Jscc
IND .
08/25/2022 Gary Mallory CcoMm Retired $250 $1750
[JOTH
OeT1y
R [scc
SUBTOTAL $ 650
( *Contributor Codes )
IND ~ Individual
COM — Recipient Committee
({other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Political Party
SCC - Small Coniributor Commities
FPPC Form 460 (Jan/2016))

\. 7

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

07/01/2022

from

CALFIgg:\?anA 460

through .09/24/2022

Page (\D of fa‘

NAME OF FILER
Daniel Luna for West Covina City Council 2022

1.D.NUMBER
1452393

DATE
RECEIVED

CONTRIBUTOR
IIF COMMITTEE, ALSO ENTER |.D, NUMBER)

FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

08/25/2022 Teresa Cozad

.

IND
COcom
[JoTH
OpPTY
[Jscc

Retired

$100

$1850

08/25/2022

Desiree Almendral

[ IND
Ocom
OoTH
PTY
[Oscc

Attorney

$250

$2100

08/27/2022 Fernando Flores

[#] IND
Ccom
[JoTH
OpTY
Oscc

Corporate Counsel
Intuit

$500

$2600

08/27/2022 Elizabeth Flores

@ IND
Ccom
[JOTH
OpTY
[Oscc

Self Employed
Subject Matter Expert

08/27//2022 | Cynthia Gonzalez

¥ IND
Ccom
CJoTH
apTy
[]scc

Administrator
LAUSD

$100

$3225

SUBTOTAL $ 1475

(" *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee
7

- ) ( D)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doflars. Statement covers perfod CALIFORNIA 4 6 0
from 07/01/2022 FORM
through 09/24/2022 page_ L or 14
NAME OF FILER 1.0. NUMBER
Danie] Luna for West Covina City Council 2022 1452393
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TIO
RECEIVED CONTRIBUTOR cooE * ‘{f}gg&{‘é 10 Lfg fgl?Ei!rﬁEf;'ﬁgR RECEIVED THIS CALENDAR YEAR TO DATE
(IF CCMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIQOD (JAN. 1-DEC. 31) {IF REQUIRED)
. CJIND
08/29/2022 | Casillas Transportation CJcom $615 $3840
OTH
Pty
Oscc
08/29/2022 | 1o 71iND -
Joi Garner Clcom General Counsel $500 $4340
OotH
OPTY
[iscc
- . [TIND
08/29/2022 | Esther Portillo for Assembly 2022 COM $615 $4955
JoTH
ety
Oscc
.. i1 IND . )
08/31/2022 | Patricia Cano COcom Assistant H.R. Director $200 $5155
[JoTH Solano County
PTY
Jsce
W1 IND . »
08/31/2022 | ScottLupo Mcom Business Rep $230 $5305
JoTH Intl. Union of Operating
apTY Engineers
[lscc
SUBTOTAL $ 2795
(*Contributor Codes )
IND - Individusl
CCM — Recipient Committee
(otherthan PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commiittee
L | FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

( ) ( ) www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period Ry el T 460
from _07/01/2022 FORM !
through 09/24/2022 page_ X ot LA

NAME OF FILER 1.D. NUMBER

Daniel Luna for West Covina City Council 2022 1452393

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE iE sa';ﬁg;ﬁ&@g‘q T ER NAE) RECEIVED THIS CALENDAR YEAR TO DATE
(IF SOMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS; PERICD (JAN. 1 -DEC. 31) {IF REQUIRED)

#1IND

09/01/2022 | Andrew Houston CJcom Attorney $250 85555
[JOTH Regents of the University of
LIPTY California

— []scc

IND

09/01/2022 | Roberto Lopez O] com MD $500 $6055
{10TH MLK
OpTY
dOscc
IND

09/02/2022 | Maribel De Leon Ocom Counselor $150 $6205
[1OTH Rio Hondo College
aeTYy
]scc

. IND i

09/02/2022 | Vanessa Espinosa CIcom Psychotherapist $200 $6403
[JoTtH L.A. County Dept. of Mental
cIpTy Health
Oscc

. . IND )

09/02/2022 | Maritza Sosa-Nieves Jcom Senior Managerent Analyst | $100 $6505
[JOTH City of Pomona
apeTy
[lscc

SUBTOTAL $ 1200
( +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

FPPC Form 460 {Jan/2016))

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

( ) C ) www.ippc.ca.gov




Schedule A {Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received o whols dofiars. Statement covers period CALIFORNIA 460
from _07/01/2022 FORM
through 09/ 24_/_.2022 Page (% of ] a -
NAME OF FILER I.D. NUMBER
Daniel Luna for West Covina City Council 2022 1452393
DATE FULL NAME, STREETADDRESS AND ZIF CODE OF CONTREUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME}
([F COMMITTEE, ALSC ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN.1 - DEC. 31} (IF REQUIRED)
. W1IND
09/02/2022 | RenaDavis C1coMm Manager $100 $6605
JoTH Google
OpTY
[scc
. 1 IND
09/02/022 | Luis Lopez [ COM Non Profit Healthcare $250 $6855
C1OTH Director
CIpTy ity of Hope
Oscc | &% ofHop
. IND
09/07/2022 | Corinne Babcock Tcom Real Estate Broker $615 $7470
C]OTH Five Heighis Realty Co.
OPTY
_ [dscc
IND . =
09/07/2022 ; Jason Babcock Ceom Elevator Mechanic 8615 $8085
[JoTH Elevators Etc.
aeTy
Clscc
. ; #1iIND
09/07/2022 | Xochitl Carrion Clcom Lead Attorney $100 $8183
OoTH ALTO. US
arety
[scc
SUBTCTAL $ 1680

(" *Contribuior Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
QTH — Other (e.g., business entity)
PTY - Political Party
SCC — Smail Contributer Committee

7

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

( ) ( ) st

o~




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received fo wiiale dollark. Statement covers period CALIFORNIA 4 6 0
from _07/01/2022 FORM
through 09/24/2022 page [ O o I
NAME OF FILER 1.0. NUOMBER
Daniel Luna for West Covina City Council 2022 1452393
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR :
CcC MPLOYER -
RECEIVED CONTRIBUTOR coot QUF Sgiﬁ;g&%%imﬂlﬁ NS RECEIVED THIS CALENDAR YEAR TO DATE
({F COMMITTEE, ALSO ENTER .D. NUVBER) CF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

W1iND

09/02/2022 | Sara Sosinski Clcom Retired $100 $8285
[JOTH
Opty
{]scc

. ' MIIND

09/16/2022 | Theresa Witherspoon Jcom Attorney $100 $8385
[JOTH California Teachers Assoc.
Opty
fJscc
1 IND . .

09/20/2022 | Arnold Perez O com Refrigeration Tech $100 $8485
{TOTH Penske Truck Leasing
LIp7y
[1scc
WiIND

09/21/2022 | Neela Chakravartula CIcom Lawyer $100 $8585
OoTtH UHC
OPTY
[Iscc
OINnD
Clcom
QoTtH
CeTY
[]scc

SUBTOTAL $ 400

[ *Contributor Codes
IND — individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Smail Contributer Commiittee
(. o

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

C ) ( ) www.fppc.ca.gov




SCHEDULE

el : Amounts may be rounded - =
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Paymenis Made from 07/01/2022 FORM \

00/24/2022 I} 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Daniel Luna for West Covina City Council 2022 1452393
CODES: [f 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 nonmonstary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airiime and production costs
FIL  candidae filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising evenis POL puoliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail}
NAME AND ADDRESS OF PAYEE
CODE ©R DESCRIPTION OF PAYMENT AMQUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Political Data Intelligence (PDD CNS $600
Mitchell Publishing Inc CMP 5663
2 Margins Strategies CNS $1000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOQTAL $ 2263
Schedule E Summary
. , . 6266

1. lfemized payments made this period. (Include all Schedule E SUBIOTAIS.) ......coooiiirii i $

. . . . 234
2. Unitemized payments made this period of UNder $T00 . ... vt s e s %
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (8).) ........ooiiii 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccoceennne. TOTAL $ 6500

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

( ) ( ) www.fppc.ca.gov




SCHEDULE E (CONT)

Schedule E Amounts ma :

A - y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period oSNNI 460
Payments Made 07/01/2022

FORM

2472022 ' P
SEE INSTRUCTIONS ON REVERSE through _09/24/ Page |z of e
NAME OF FILER 1.D. NUMBER
Danpiel Luna for West Covina City Council 2022 1452393
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 redio airtime and production costs
CNS campaign consultants MTG meestings and appearances RFD returned contributions
CTB centribution (explain nermonatary)* 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 PCL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services T8F transier between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT campaign fiterature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Angel Deleon CMP $600
2 Margins Strategies CNS $1266
2 Margins Strategies CNS $2000
Mitchell Publishing Inc. CMP $137

SUBTOTAL $ 4003

FPPC Form 460 (Jan/2016})

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.






