COVER PAGE

Recnplqnt Committee . S B TR
Campaign Statement sl 460
Cover Page P
(Government Code Sections 84200-84216.5) J 5 1 i 7
Statement covers period Date of election if applicable: s °
— July 1, 2022 (Month, Day, Year) :}i' '* P ?: p ' 0 i For Official Use Only
SEE INSTRUCTIONS ON REVERSE through September 24, 2022 November 8, 2022: |
1. Type of Recipient Committee: All 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 i ;
e oo 5 o D e
(Aso Complete Part 5) (9 %DOSiOESGJ (Also file a Form 410 Termination) Statement - Attach Form 495
so Lompiele
[C] General Purpose Committee [J Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee e Compe a7}

- ; 1.D. NUMBER
s nfor :

3. Committee Information Pending Treasurer(s)

NAME OF TREASURER

Sue Augino
MAILING ADDRESS

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Sue Augino West Covina Treasurer 2022

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE , IF ANY
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
under penalty of perjury under the laws of the State of California that the foregoi

September 28, 2022

ned herein and in the attached schedules is true and complete. | certify

Executed on

Date Assistant Treasurer

September 28, 2022

Executed on

Date asure Proponent or Responsible Officer of Sponsor
Executed on

Date didate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



R - i tCO itte Type or print in ink. COVER PAGE -PART 2
ecipient Committee — _
Campaign Statement Al[_:lggﬁNlA 4 60
Cover Page — Part 2 ' .

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sue Augino

OFFICE SOUGHT OR HELD (INC!.UDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [ supPORT
"] opposSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET}  CITY STATE ZiP

— 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 controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
' 7. Primarily Formed Candidate/Officehoider Commiittee List names of
NAME OF TREASURER GONTROLLED COMINTIEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
] OPPOSE
CITY STATE ZiF CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[J SUPPORT
G opPOSE
COMMITTEE NAVE 1D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ sureorT
0 ves B no [(] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NG F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole doflars. Statement covers period CALIFORNIA
from July 1, 2022 FORM 46 0 :
September 24, 2022 3 7
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER 1.D. NUMBER
Sue Augino West Covina Treasurer 2022 Pending
I : Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved RO CHED SOHEDULES) T TR Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .c.cceveeceveceecerccerecereeie e Schedule A, tine 32§ : 1300.00 $ 1300.00
2. Loans Recaived e iisir it s e et s e ereeane Schedule B, Line 3 100.00 100.00 3 through €150 71 fo Dae
3. SUBTOTAL CASH CONTRIBUTIONS ...oroovoererveen Addlines1+2 140000 1400.00 | 20. Contributions
- Received $ $
4. Nonmonetary Contributions ...eeeccvvceveerevceecienens Schiedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED .eooorveerrurneriesnioees AddLines3+4 $ 1400.00 ¢ 1400.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MEUE ....eooeeeeeeeeeree e eeeeseresseareeemenerens Scheduls E, Line 4 $ 140000 g 1400.00 Candidates
7. LOBNS MEUR e cmereitttnervsieressrera st s e sis e vesinens Schedule H, Line 3 2. ¢ lative Exoendit Mad
. Cumulative en res Made*
8. SUBTOTALCASH PAYMENTS ...oovvvoovvorreveeeeeecrerersennee AddLines6+7 $ 1400.00 ¢ 1400.00 it Sutiocto volumtary ExpendituroLim)
9. Accrued Expenses (Unpaid BillS) .....oe.c.eeeormsionnes Schedule £, Line 3 693.92 693.22 Date of Election Total to Date
10. Nonmonetary AgjUSIMent .........cooeeeeceeeeer e Schedule C, Line 3 (mmiddfyy)
11, TOTAL EXPENDITURES MADE ....ooooeoveoeeeeereresenrnenes AddLies8+9+410  $ 209392 g 2093.92 / / $
Current Cash Statement / / 5
12. Beginning Cash Balancg .....cccoeveennnen Previous Summary Page, Line 16 & 0.00 To calculate Column B, add
13, CaASN RECEIPLS vvvvvereerrereres e seeeessesssmsssssssessseeres Column A, Line 3 above 1400.00 § amounts in Column Ao the
comasponging amoun = P : : .
14, Miscellaneous [ncreases to Cash ....coeevccmeecnnenes Schedule I, Line 4 0.00 from Column B of your last rﬁ;ﬁ?{;ﬁ;’%ﬂ}fjﬁ Et[on ay be diferent fom amounts
18. Cash Payments ... Column A, Line B above 1400.00 rCe;irrﬁniog: yag:sg;;;% e
16. ENDING CASHBALANCE ......... Add Liies 12 + 13 + 14, then subtract Line 15 § 0.00 | figures that should be
N . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ...curvevvvvver s Schedule B, Part2  § for this calendar year, only
cary over the amounts_
Cash Equivalents and Outstanding Debts T Lmes 2.7, and 9
18. Cash EqUIVaIENTS .cvcoieciie s cncnne Ses instructions on reverse
19. Outstanding Bebts ..o Add Line 2+ Line @ in Column B above  $ 693.92 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.
Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  RUCPRRIZOTINFN 460
from July 1, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through SSPISMber24,2022 | oo, 4 o 7 ;
NAME OF FILER 1.D. NUMBER -
Sue Augino West Covina Treasurer 2022 Pending }
r ADDRE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENVED R e T Aoy o CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
E CGDE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
_ CJIND
Herfert Family Trust
8/24/2022 ey 200.00 200.00
Pty ’
Oscc
T&N Karimi, | oo
arimi, inc :
9/16/2022 : oy 500.00 500.00
Fisce
Mobil Mart [
obil Ma
9/16/2022 A 500.00 500.00
I i
Clsce
ZIIND
John Hughes ;
9/1/2022 . ooM | Retired 100.00 100.00
I e
Csce
1T 5o
Tcom
JoTH
Py
0scc
SUBTOTALS 1300.00
Schedule A Summary ' *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1300.00 :':\‘gﬁ'“gi"i‘_";af ¢ Committes
N — rRedplient.omm
(Include all Schedule A SUBTOLAIS.) ....cuiciiciirciir st s a s sa v sne e e smn e e naes $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of fess than $100 .............cocccvveeeeo. $ 0.09 STT';:PC:EQC;I(E‘;’;{YM'W entity)
3. Total monetary contributions received this period. SCC—Smali Contributor Cornmittes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ccceeveeennennee. TOTAL $ 1300.00

FPPC Form 450 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink

 SCHEDULE B-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 460 '
H f I lfars.
Loans Received o whole dolfars from ___ July 1,2022 FORM
SEE INSTRUCTIONS ON REVERSE through September 24, 202 Page o of !
NAME OF FILER 1.0. NUMBER
Sue Augino West Covina Treasurer 2022 Pending
IF AN INDIVIDUAL, ENTER ) (®) © d) @ m (9)
{F COMMITTEE, ALSO ENTER L,D. NUMBER) Wmmégm R BEGQ‘S%?SDTH'S PERIOD THIS PERIOD* CLOPSEER?gJH 1§ PERIOD LOAN TODATE
Sue Augino Retired (TP CALENDARYEAR
" s__100.00 " s_100.00 |, 2022
] FORGIVEN RATE PER ELECTION®*
’ 0.00 100.00 " N/A 8/23/202 |,
TOmo [Qcov Dom [Py [JScC DATEDUE DATE INCURRED
[]PaD GALENDAR YEAR
$ ] % s §
[0 FORGIVEN RAT= PER ELEGTION *
$ S 3 §
TD IND D cOoM D OTH D PTY E[ scC DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELEGTION™
E] $ $ $
O D [Jcom [JorH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter{e)on
Schedule B Summary Schadulle, Lines)
1. LOanS reCRIVEA thiS PEIIOU......ooererrieeercree i rerersesrnnsetecssases s aesenerarssssreersnsessessnsessntssenssnnessneesssnsrsnssonsenns $ 100.00
(Total Colurnn (b) plus unitemized loans of less than $100.) (" tContributor Codes A
. N . . IND —individual
2. Loans paid or forgiven thiS PEriod ... .ot ee e e s cenresas e e s nreesvrnerasssrsans $ COM- Reciplent Commiittee
{Total Column (¢} plus loans under $100 paid or forgiven.) (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 4 party od ) PTY —Political Party
3. Net change this period. (SUBLract Line 2 from LiNG 1.) ...oorrorveooooeemreere oo oeeeeeseees e NET § ___ ml?o-?g SCC - Small Contributor Committes |
ea numi

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

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

** If required.

)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIEORNIA ‘ 4 6 0
Payments Made to whole dollars. srom July 1, 2022 FORM
September 24, 202
SEE INSTRUCTIONS ON REVERSE through P | page_° ot T
NAME OF FILER I.D. NUMBER
Sue Auginoc West Covina Treasurer 2022 Pending

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed confributions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circulating TEL t.w. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messengear services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
T campaign literature and mailings FRT print ads WEB information technology costs (intemet, e-mail)
mﬁﬁ'&?&iﬁg@% CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Artin Pross
CMP 200.00
LA County Registrar of Voter
FIL 1200.00
11
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. temized payments made this period. (INClude all SChETUIS E SUBTOLAIS.Y .. ..c...veeceeceee e eeees e eeeeesaeasesesseessaesassseseenesmsas st s aeestessemeeesesmemeesmen S 1400.00
2. Unitemized payments made this period OF UNAEIr SO0 .....cve e e e e e s smae s b e s e e s mas b ee sareate st e an b tuesbe s e dr e eabaemeabas $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (£).) cvvceveoivieeeernisreenrsensisisressmsnssssresressssssresressssssseens 3 1400.00
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line@6.) ....cccevvecvernecvnenens TOTAL § 1400.00
FPPC Form 480 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (868/275-3772)



SCHEDULEF

Schedule F . Anitis i b ot Statementcoversperiod RSN R eIl I 460
Accrued Expenses (Unpaid Bills) to whole doliars. from . July 1,2022 FORM '
September 24, 20z 7 7
through d
SEE INSTRUCTIONS ON REVERSE ¢ Page of
NAME OF FILER .D. NUMBER
Sue Augino West Covina Treasurer 2022 Pending

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

OW  campaign paraphemalia/misc. MER member communications RAD radio airiime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maii)
{a) {b) {c) (@)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMETTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | g ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON §) OF THIS PERIOD
John Shewmaker Signs
0.00 693.92 693.92 693.92
wryments that are cortributions or independent expenditures must ajso bo SUBTOTALS § 0.00 $ 693.92 $ 693.92 $ 693.92
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subfotals for 693.92
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..cceiiiiivrermennccrenceccrerneesree e INCURRED TOTALS § ‘
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} ooovvevccererneriiieccvenne PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 693.92
on the Summary Page, COlUMN A, LINE D) cviriiieiiiieinctearis i ctctne e st evt e e ee s esssee s e ees s emsameeean s ameens rmsameean snmnreeesaennrene e srannsessasasosnerensen NET $ T
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)





