Statement of Organization
Recipient Committee

Statement Type (7] initial [ Amendment

@ Not yet qualified
or
O Date qualification threshold met

Date qualification threshold met

/. / /. /.

[J Termination — See Part 5

Date of termination

R T D G T BT 1D, Number  pending

applicabie]

NAME OF COMMITTEE

‘Working Families for West Covina Supporting Luna and Sykes for City Council
2022, Sponsored by Teamsters Local 396

2. Treasurer and

NAME OF TREASURER

Jim Smith

Date Stamp

Dther Principal Officers

CALIFORNIA

o 410

For ofﬁc‘gal Use Only

N
i

- -

STREET ADDRESS (NO P.O. 50X/

ary STATE ¥ CODE AREA CODE/PHONE

STREET ADDRESS [NO 7.0. BDX]

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL)

oy

STATE ZIP CORE AREA CODE/PHONE

NAME OF PRINCIPAL OFFICEA(S)
Jim Smith

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this
penalty of perjury under the laws of the State of Califg

STREET ADDRESS

ZIP CODE AREA CODE/PHONE

d herein is true and complete. | certify under

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE FROPONENT

Executed on 09/23/2022 By
DATE

Executad on By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANGIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca gov
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Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Paga 2
COMMITTEE HAME 10, NUMBER
Working Familics for West Covina Supporting Luna and Sykes for City Council 2022, Sponsored by Teamsters Local 396 Pending

+ Al committees must list the financlal Institution where the campaign bank account Is located.

NAME CF FINANCIAL INSTITUTION AREA CODE/FHONE RANX ACCOUNT NUMBER

ADDRESS ciTy

4, Type of Commitiee Complete the applicable sections.

Controlled Committee

+ List the nama of each controlling officeholder, candidate, or state measure proponent, If candidate or officeholder controlled,
also list the elective office sought or held, and district number, If any, and the year of the election,

v List the political party with which each officeholder or candidate is afiiliated or check “nonpartisan.” Stating “No party preference” Is acceptable
* I this comunitlee acts Jolntly with anuther controlled committes, list the name and Identificetion number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAH OF PARYY

NAME OF CANDIDAYE/OFF|ICEHCLDER/STATE MEASURE PROPORENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CIHECK ONE
Non gartisan Partlsan {15t political party below)
Nonpartisan Fartisen {list pofitical party below]
Primarily Farmed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below;
CARDIDATE(S) NAME OR MEASURE(S] FULL TITLE (INCLUDE BALLOT NO, OR LETTER) CANDIDATE(S) CFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL” [N FRONT OF THE OFFICEHOLDER'S NAME, {IMCLUTE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK DRE
SUPPCRT 0P2OSE
Daniel Luna ‘West Covina City Couuncll, District 4 v
SUPPORY OPFOSE
Fredrick Sykes West Covina City Councll, District 5 v
FPPC Form 410 {August/2018)

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

www.ippe.ca.gov



Statement of Organization

Recipient Committee
IRSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

COMJAITTEE NAME
Working Families for West Covina Supporting Luna and Sykes for City Councli 2022, Sponsored by Teamsters Local 395
4. Type of Committee {Continued)

Not formed to support or oppose speclfic candidates or measures In a single election. Check only one box;
[J ¢y Commitee [0 counTY Committee - [ STATE Committee

FROVICE BRIEF CESCRIPTION OF ACTIVITY

Sponsored Committee. List additional sponsors on an attachment,

HAME OF SFONSOR INDUSTRY GROUP OR AFFILATION OF SPONSOR
Teamsters Local 396 Labor Organization
STREET ADDRESS NOL AHD STREEY oy SIATE ZIP CODE AREA CODE/PHONE

Small Contributor Commiitee O ; ;

5. Termination Requirements.
+ This committee has ceased to recelve contrlbutions and make expenditures;

By signing the varification, the treasurer, ass'stant treasurer and/or cand'date, officeholder, or ponent certily that all of the following conditions hava been met;

» This comm(ttee does not anticipate receiving contributions or making expenditures In the future;

» This committee has eliminated or has no Intention or ability to discharge all debts, loans received, and other obligations;

= Thls committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Palltical Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campalgn funds held by elected officers who are leaving office and by defeated candidates. Referto
Gavernment Code Section 83519,

— leftover funds of hallot measure committees may be used for polltical, legislative or gevernmental purposeé under Government Code Sections 89511 -
89518, and are sub]ect to Elections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Form 410 {August/2018)
FPPC Advice: pdvice@Tppe.ca.gov [866/275-3772)
wywfppc.ca.gey





