Recipient Commitiee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Stlatement covers period
77172622

from

tarough Y/24/2022

Date of election if applicable; y
(Mornth, Day, Year) 44

November 8, 2622

3

COVER PAGE

For Official Use Only

1. Type of Recipient Commitles: all Committoes — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
%ﬁiceho&der‘ Candidate Conirolled Commitiee ] Primarily Formed Baliot Measure ¥l Preelection Staternent {1 quarterly Statement
State Candidate Election Commitiee mmitiee L Semi-annual Statement {1 Special Cdd-Year Report
O Recall Controlied Termination Statement
{Aiso Cempiete Part §) Sponseored {Also fiie a Form 410 Termination)
{&iso Complets Part§) {3 Amendment (Explain below)
[J General Purpose Committes
Sparsored L3 Primarily Formed Candidate/
Smalt Contributor Commitiee Officeholder Committes
O Poiitical Party/Central Commitise {Also Complote Part7)
. . LD, R
3. Committee Information it ;‘ggz}? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMIT T EE) NANE OF TREASURER
Ollie Cantos For West Cevina City Council 2022 Steve Herfert
HATLING ADDRESS
STREET ADDRESS (NO P.O. BOX) _ STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS {IF DiF FERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
crTy STATE  ZIP CODE AREA CODE/PHONE ciY STAIE  ZIF CODE AREA CODEPHONE
CPTIONAL: FAX ! WAL ADDRESS COPTIONAL: FAX/ E-MAIL ADDRESS
4. Verification

i have used aii reasorable diligence in praparing and reviewing this statement end fo the best of my knowledge the information contained herein and in the attached schedules ks true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is,
8/96/2022

or Responsible Officer uf Sponsor

Signatire of Contraing DRicencider, Landiaaie, Staie Measure Froponer

Executed on T By
3/268/2022
Executed on — By
Executad on o By
Executed ou By
Date

SighaiLre of Conwrohing OMGGhciGer, Cancidate, State Measee Proponent

FEPC Form 460 (lan/2018)}

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

www.fppe.ca.gov



COVERPAGE - PART 2

caurorvia 46()

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Coniroiled Committee 6. Primarily Formed Ballot Measure Committes

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ollie Cantos

OFFICE SOUGHT OR HELD INCLUDE LOCATION ARD DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
West Covina City Councll District 4 [] orrose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET} CiTY STATE ZIP

| o T oo T
NAME CF OFFICEHCGLDER, CANDIDATE, OR PROPONENT

Reflated Commiitees Not Included in this Statement: List any committess
not included in this statement that are controiled by yous or are primarily formed to recefve OFFICE SOUGHT OR HELD RISTRICT NC. IF ANY
contributions or make expenditures on behalf of your candidacy.

CONMITTEE NAME 1.D. NUMBER
- ~ — 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offficeholden(s) or candidate(s) for which this committea is primarily formed.
{1 ves Ono
CSTTTEE ADDRESS STREET ADDRESS NOPO.BOX NAKE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (7 suppoRT
1 oppPoOSE
oty STATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER CR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
] orPose
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[} suPPORT
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[J suPPORT
{1ves ino
— [C] opPOSE
COMMITTEE ADDRESS STREET ADDRESS NG P.G. BOX}
CiTY STATE ZIF CODE AREA CODE/FPHCNE Attach continuation sheets i necessary
FPRC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
i whole doilars.

Statemnent covers period
trom 7172022

/24/2 i 2
SEE INSTRUCTIONS ON REVERSE through H24/2022 Page 2 of
NAME OF FILER 1D, NUMBER
Ollie Cantos For West Covina City Council 2022 £450905
. . . Column A c H
Contributions Received T THI PERIOD Soumn B Calendar Year Summary for Candidates
{FROM ATTACHED: SCHEDULES] TOTAL TO BATE Running in Both the State Primary and
General Elections
1. Mornetary Contribuions...... Schedule A, Line 3 787100 k3
] 5000.00 1/1 tiough 6/20 771 1o Date
2. LoansReceived .. Schedule B, Line 3 :
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......ooorecerre Addines1+2 § 1287100 5 Foreived 8 s
4. Nonmensiary Contribulions. . v vcesr e Schedule G, Line 3 8 21. Expenditures
T ) 12871.00 Made 3 5
8. TOTALCONTRIBUTIONS RECEIVED . e Add Lines 5+ 4 %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... e rsnsnse s esessssensennns | SchSdUIE E, Ling 4 11393.04 $ Candidates
7. Loans Made............ eemveneeineneenenn SChedule H, Line 3 b
22, Curmnulative E et Made*

8. SUBTOTAL CASH PAYMENTS oo Addiness+7 § L1993.04 5 (f Suieos o Vol Exponciars Lints
9. Accrued Expenses (Unpald BHIS} ..o Schedule F, Line 3 8 Date of Election Total to Date
10. Nonmonetary Adjustment. ... Schedule C, Line 3 g (maddlyy)
11, TOTAL EXPENDITURES MADE .o AdiLinesgrg+o  § 1139304 $ J / $
Current Cash Statement { ; $
12. Baginning Cash Balance ... Previous Summary Page, Live 18 0 To calculate Column B
13. Cash ReCoIPIS v verrrrressvesessssssmsrsssssssenrereenenns GORIMIT A, Ling 3 above 12871.00 add amounts in Column

Ate the corespondin x . g : -
14. Miscellansous Increases 10 Cash ..oroovcocovo....  Schedule I, Line 4 0 amounts from g";mmf B8 rggﬁﬂﬁéﬂcﬂfgﬁm may be different from amounts
15, Cash PEYMENTS ..o ovaoeseereeees s Column A, Line § shove 11393.04 Z?gfr:t]:;‘: gg;%ni"z:y
16. ENDING CASH BALANGE ..............Add Lines 12+ 18 + 14, then subtraci Line 15 § L371.96 be negative figures that

shoukd be subtracted from

f this is a termination stafement, Line 18 must be zery. previous period ai—:-,oums. I

this is the first report being
17, LOAN GUARANTEES RECEIVED....ooo..ooocoooooo. Schedile B, Port2 § 0 filod for this calendar year,

only carry over the amounis
Cash Equivalents and Outstanding Debts 22;’)‘ Lines 2,7, and 9 {f
18. Cash Equivalents...... See instruclions o reverse
18, Cuistanding Debls....c v, Add Line 2+ Line & in Column B above FPPLC Form 480 {Jan/20186))

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

vrwwippo.ca. gov



Schedule A Amounts may be rounded

. x . to whole doilars. —
Monetary Contributions Recelved Staloment covers period
arom 11172022
SEEZ INSTRUCTIONS ON REVERSE threugh Y24/2022
NAME OF FILER LD. NUMBER
Qlite Cantos For West Covina City Council 2022 1450605
- FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ARMOUNT CUMULATIVE TO DATE PER ELECTION
’ CONTRIBUTOR - OCCUPATION AND EMPLOYER RECE:VED THIS CALEMDAR YEAR TC DATE
RECEIVED CCPE {IF SELF-EMPLCOYED, ENTER NAME
{IF GOMMITTES, A SO EXTER LD, XUMEER} OF BUSINESS) PERIOD (JAN. 1 -DEC. 31} {IF REGUIRED)
7/1/2022 Steve Herfert WD Retired 501,00
Cicom
ot
a7y
[scc
7/25/2022 | Herbest Lewis IND Retired 615.00
Oocom
ot
OpTY
[Oscc
7/25/2022 | Charles Nabarette il inp Retired 100.00
Ccom
OotH
Clery
Oscc
7/25/2022 | Octavio F. Cantos W IND Retired 500.09
- Ocom
JOTR
CIPTY
Oscce
8/6/2022 Geneva Wood IND Retired 100.00
Ocom
Cotsd
Oety
scc
SUBTOTAL $ 1816
Scheduie A Summary *Contributor Codes
. ; . . . s IND — Incividual
1. Amount received this period — Eemized monetary contributions. 7211 COM ~ Recipient Cammitise
{include ail Scheduie A sSUDICLAIS.} uvri i {other than PTY or SCC}
860 OTH - Other {e.g., business enfity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 8 PTY - Potitical Party

SCC - Small Contributer Committee

3. Total monetary confributions received this peried. 7871
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} cvvcviceeree . TOTAL § FPPC Formt 460 {Jan/20186)]
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

wanw.fopc.ca.gov




Schedule A (Continuation Sheet) Amounts may be roundsd

Monetary Contributions Recsived to whofe doitars. Statement covers period
from 1/1/2022

through 3/24/2022 Page D of iZ

NAME OF FILER [D. NUMBER
{llie Cantos For West Covina City Council 2022 1450985

FULL NAME, STREET ADDRESS AND ZIF CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTCR .
CONTRIBUTOR z OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECFIVED CODE aF SELF-EMPLOYED, ENTER NAKME)
{F COMMITTEE, ALSO ENTER 1.0 NURBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31} {iF REQUIRED]

8/20/2922 | C Dagdagan Hino Retired 360

{Jcowm
[JoTH
Py
Cscc

9/2/2622 Gigi Domingo #iND Retired 206
CJcom

o7+
IRl
isce

9/1/2022 Ted Bautista Mo Retired 100
Clcom
10TH
ety
fisce

7/6/2022 Sunwoo Kang ii?w Student 100

[ 10TH
ey
riscc

7/6/2022 Erlinda Cantos Wlino Retired 615
CJconm
1oty
Oery
L_,I SCC

SUBTOTAL § 1315

*Contributor Codes

IND — Individual

COM — Recipient Commitiee
{other than PTY or SCC)

QOTH - Cther (e.g.. business entity}

PTY — Political Party

SCC — Small Contributor Committes

| POV

FPPC Form 460 {fan/2016))
EPPC &dvice: advice@fppc.ca.gov (866/275-3772)
wwwy.fppe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded
KMonetary Contributions Recelved MRS desers. Statement covers period
from 1/ 1/2022
through 5/24/2022
NAME OF FILER 1.0. NUMBER
Qilie Cantos For West Covina City Council 2622 1450965
oars FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBLITOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR « OCCUPATION AND EMPLOYER RECE{VED THIS CALENDAR YEAR TO DATE
RECEIVED CCnE {tF SELFEMPL OYED, ENTER NAKME)
{IF COMIMITTEE, ALSO ENTER 1.0. NUMBER) QF BUSINESS) PERICGD {JAN. 1-DEC. 31} (IF REQUIRED)
7/8/2022 Leana Wilkins Cay Retired 160
Jeooar
JoTtH
OpTY
dsce
7/8/2022 Kirk Adams %INSM Divector 250
0 gT g Innovative Impact
rTY
{iscc
752622 Seth Alexander IND Park Ranger 160
arry
[Isce
7/33/2022 | David Herbst e CFC: 250
Coom | gume
Oots 8
OeTY
iscc
7/28/2022 | Gerald Uek B IND Beautician 815
Cleon UK
aeTy
Csec
SUBTOTAL § 1315
*Confributor Codes
KD — individual
CCM — Recigient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contribuior Commiitee
FPPC Form 460 (lanf2016})

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




Schedule A (Continuation Sheet) Arounts may be rounded
Monetary Contributions Received Fawhole oS, Statement covers period
trom 1/1/2022
through 8/24/2022 Page 7 of {1 2
NAME OF FILER 1.D. NUMBER
Ollie Cantos For West Covina City Council 2022 1450905
OATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR IF AN INGIVIDUAL, ENTER AMOCUNT CUMULATIVE TO DATE PER ELECTION
' CONTRIEUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIWED CODE {IF SELF-EMPLOYED, ENTER NAME)
{iF CORMMITTEE, ALSQ ENTER 1.0. NUMBER) OF BUSINESS) PERIQD {JAN. 1-DEC, 31} {IF REQUIRED)
7/23/2022 | Harris N. Hollen H1IND Retired 100
Clcom
1oTH
TPTY
1sce
7/25/2022 | Brian Jobst &1 IND Retired 300
Icom
CloTtH
3Pty
[isce
8/1/2022 Rockelle Cohen WAIND Retired 250
CJcom
CIPTY
riscc
8/1/2622 HS Bartlett HIIND Retired 500
Clcom
JoTH
ety
Cisce
8/2/2022 Michael Tayior %TD. Teacher 160
| Sg;h_f Sch of Ed, Excellence
OeTY
[iscc
SUBTOTAL $ 1250
*Confributor Codes
IND — tndividual
COM — Recipient Commiittee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC — Small Contributor Commitiee
FPPC Form 460 {fan/2016)}

FPPC Advice: advice@fppe.ca.gov (866/275-3772}
www.Tppc.ca.gov




Monetary Contributions Received to whoie doflats, Statement covers period -

mmugh__llc Z lﬂﬁi Page g i V2

NAME OF FILER 1.D. NUMBER

Gliie Contos For eat Cading CityCoune, | 2022 50565

FULL NAME, STREET ADDRESS AND ZIF CCDE OF IF AN INGIVIDUAL, ENTER APACUNT CURMULATIVE TG DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIEUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEWED CODE {iF SEF-EiMPLOYED, ENTER NAME)
{F COMMITTEE, ALSC ENTER 1.0. MUMBER)} OF BUBINESS) PERIOD {3AN, 1 - DEC, 31} {{iF REQUIRED}

$/3/2022 Pamela Chin WD Retired 815
Jcom

i JOTH
OPTY
18CC

1ND Switckboard Operator 100

S g?:: White House

L1PTY
Fiscc

D Self Employed 250

gg?,’_\f Howard Berke Co.

ety
jscc

8/22/2022 | David Gordon IND Product Mgz. 100

dcom
FjoTH Haskell Co.

ety
Cisce

IND Retired 180
Licons
lotH
ety
iscc

SCHEDULE A (CONT)

8/10/2022

8/12/2622 Howard Berke

8/24/2022

SUBTOTAL § 1165

*Contributor Codes

IND - Individual

COM — Recipient Commiiitee
{other than PTY or SCC)

OTH — Other (e.g., business eniity)

PTY — Political Party

SCC — Smizit Contributor Commitice

.

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




Schedule A (Continuation Sheet) Amounts may be founded SCHEDULE A {CONT)
Monetary Contributions Received to whole dollacs. UL C . (FORNIA 460 |
7/1/2022 . FORM =~ TFVW

from

through 3/24/2022 Page_ 3 of 12

NAME OF FILER .55, NUMBER
Ollie Cantos For West Covina City Council 2622 1450905

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE ONTRIBUTOR -

CONTRIBUTOR ¢ * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELREMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSC ENTER 1.0 NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31} {tF REQUIRED)

9/1/2022 Norma Dadagan W IND Retired 106
Ccom

JotH
pPry
71800

9/13/2022 | Roxanne Seven IND Retired 2590

jcom
ety
fiscc

Ching

dcom
dorH
eTY
isce

1IN

oo
ot
OeTY
Osce

Mo

Clcom
Dot
Orry
[isce

SUBTOTAL § 350

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

QOTH — Cther (e.g.. business entity)

PTY — Political Party

SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016}}

EpBC Advice: advice@Tppe.ca.gov {866/275-3772}
www.fppc.ca.goy




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B ~ Part 1 to whale dollars. Statemant covers period  RORNETOIINITY 46 0
Loans Received feom 11172022 FORM - .1
SEE INSTRUCTICNS ON REVERSE through 9/24/2022 Page 12  of 12
NAME OF FILER 1.D. NUMBER
Oillie Cantos For West Covina City Council 2022 1450905
IF AN INDIVIDUAL, ENTER 0} o @ & ] o %)
FULL NAME, STREET ADDRESS AND ZiP CODE : OUTSTANDING |  AMOUNT | AMOUNT PAID | DUTSTANDING | INTERESY ORIGINAL | CUMULATIVE
OF LENDER Ocﬁ:i‘;‘e‘:;g:pf"gfeg_“é:ﬁ‘g”m Se CALANCE ' RECEIVED THiS| OR FORCIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIEUTIONS
(IF COMMITTEE, ALE0 ENTER 1.0 NUMBER} NAME OF BUSINESS) PERIOS PERIOD THIS PERIOD # LOPER! bgl—ﬁs PERIOD LOAN TO DATE
. 1 PaD CALENDAR YEAR
Ollie Cantos Federal Empioyee s . 5000.00 . , 5000 , 5000
RATE
{ ] FORGIVEN PER ELECTION”
s (500008 4 " 8/6/2022 |,
TE IND Decom {Jotd Oery [Oscc DATE DUE DATE INCURRED
i1 PAID CALENDAR YEAR
$ s % $ 3
RATE
] ForGivEN PER ELECTION™
P 3 4 $
TOwe Rcoom [Jom [OPTY [Isce § o DATE DUE DATE INCURRED
1 raip CALENDAR YEAR
B s % 3 &
RATE
[ roreiven PER ELECTION™
8 ] S $ 5
fmme Ceom CQoth OeTy [Osce ERIE BUS DATE INCURRED
SUBTOTALS $§ 5000 $ G $ 5800 $ @ _
{Enter {e} on Schedule E, Line 3}
Schedule B Summmairy 5000
1. Loans recolvem S MEIHOM ...cor e eeveieeeeieereeeee e e meeas e cm e assesararmmentes sras se s smeerasesmsaameebesneeanben st s nb b crnnoe $
(Total Column {b} plus uniternized loans of less than $100.) 0 re—————— >
2. Loans paid or forgiven this PEIIOU ....u e i s iesnsss s ssa st s st s b e 3 IND ~ Individuat
(Total Cotumn {c) plus loans under $100 paid or forgiver.) COM — Recipient Committee
(Include loans paid by a third parly that are also itemized on Schedule A} 5000 (other than PTY or SCC})
3. Net change this period. {Subiract Line 2 from Line 1.) v acssaesi e NEF § STTs— g:;ef (!e.g., business entity)
- y - - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. S0C — Sma Contrtboutor Compritiss
{MaY be & negative imben) -

= if requirad.

[ *Amounts forgiven or paid by anather party zlso must be reporied on Schedule A }

FPPC Form 460 {1an/2016})

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

www.ippc.ca.gov



SCHEDULE E

Amounts may b ded . pCTCECT— .
Schedule E motghwhfgﬁaeyd:nz:n = Statemsnt covers period j:CAL;lEO_RN*A 460
Payments Made srom 1/1/2022 " FORM. .
9/24/2822 3
SEE INSTRUCTIONS ON REVERSE through Page £l of 1.2
NAME OF FILER 1.D. NUMBER
Qflie Cantos For West Covina City Council 2022 1450905

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWMP campeign parephemalia/misc. MBR member communications RAD radio airime and production costs
CNE campalgn consultants MTG meetings and appsarances RFD retumed confributions
CTB oconiribution (expiain nonmonetary)” OFC office expenses SAL  campzign werkers' salares
CYC civic dongtions PET pelition circudating TEL twv. or cable airtime 2nd production costs
FIL  candidae fling/bafot fees PHG phone banks TRC candidate travei, lodging, and meals
FND  fundralsing events POL  poliing and survey resessch TRS steffispouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)” PGS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
£FG fegal defense PRO professional services (iegal, accounting) VOT voter registration
LT campaign Kterature and mailings PRT pentads WEB information technoiogy costs (intermnet, a-maify
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
{iF COMMITTES. ALSO ENTER |.D. NUMBER}

Steipe FND 214.76
Pglitical Data LIT 525.26
City of West Covina HIT 8¢0
* Payments that are contributions or independent expenditures must also be summarized on Schedule T. SUBRTOTAL $ 1540.02
Schedule E Summary

. . ; 11319.04
1. femized payments made this period. (Include all Schedule E SUDIOEIS. } ..o e $

. . 74
2. Unitemized payments made this period OF UNAET 100 i it inm s s et e e s SRR eSS R AR e rm s $
. e , it
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€}.).vccrrvieees .3
4, Total paymenis made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) v TOTAL § _11393.04
FPPC Form 460 (Jan/2016j)

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



Schedule E
(Continuation Sheet}
Payments Made

Amgounts may be rounded

to whole doliars.

SCHEDULE E (CONT))

Statement covers period CALIFOR NIA 4 6 0 |

/1/2022 " FORM ..

y
SEE INSTRUCTIONS ON REVERSE through 9/24/2022 Fage 12 o iZ
NAME OF FILER 1.D. NUMBER
Ollie Cantos For West Covina City Council 2022 1450805

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othenwise, describe the payment.

CMP campaign parephemafiaimise. MBR member communications RAD radio airtine and preduction costs
CNS campaign consultants MTC mestings and appsarances RFD  returned contributions
CTB contribution (explain nonmanetary}” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airime and preduction costs
Fil. candidate filing/baliot fess PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL pelling and survey research TRS staffispouse travel, lodaing, and meals
IND independent expenditure suppordingfoppesing others {explain* POS postage, delivery and messenger sarvices TSF trensfer between committees of the same candidate/spehsor
LEG legal defense PRO professional servicss (Jegal, accouniing) VOT voler registration
UT  campaign literature and meilings PRT arintads WEB information technology costs (iniemnet, e-mail)
NAME AND ADDRESS OF PAYEE
I COMUTTER AL AN ZXTEN LB M CODE  OR DESCRIPTION OF PAYMENT AMCUNT PAID

Alowh Company WEB 1125

Ford Printing and Maifing LIT 3818.34

Keymedia WEB 3060
Rainbow Donuts FND 100

COGS South Signs Yard Signs 1734.68

* Payments that are contributions or independant expendiiurss must also be stmmarized an Schedule D.

SUBTOTAL $ §779.02

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





