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Month, Day, Ye For Ofiicial Use O
from 09/25/2022 {Month, Day, eaﬂ?ﬁ?n dos or Oicial Use Gnly
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SEE INSTRUCTIONS ON REVERSE through _10/22/2002 S
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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement: ~~-"'% & iir
[#1 Officeholder, Candidate Contralled Commitiee [] Primarily Formed Ballot Measure ] Preelection Statement O Quarterly Statement
State Candidate Election Committee ommittee L] Semi-annual Statement [ special Odd-Year Report
QO Recall Controlled [J Termination Statement
(Atso Comphts Part 5) Sponsored {Also file 2 Form 410 Termination)
{450 Complele Fart8) [0 Amendment (Explain below)
{1 Genera! Purpose Committee
Sponsored O primarily Formed Candidate/
Small Contributor Committee Officeholder Commiitee
Political Party/Central Committee (Also Complsis Part 7)
L.D. NUMBER
3. Committee Information 1452398 Treasurer(s}
COMMITTEE NAME {OR CANDIDATE'S NAME |F NC COMMITTEE) NAME OF TREASURER
Daniel Luna for West Covina City Council 2022 Gary Mallory

MAILING ADDREES

STREET ADDRESS (NO P.O, BOX) _ STATE ZIF CODE AREA CCDE/PHONE

ey STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR F.C. BOX MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE cryY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTICNAL: FAX / E-MAIL ADDRESS

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

and In the atiached schedules is true and complete. |

Executed on s By =
By — - e
Exacuied an Date Y Sigrature of Centealling Officenclder, Candidata, Stats Measure Proponent or ﬁwpons!ble Gfiicer of Sponsor
Executed on Date By Signarwure of Controling Officeholder, Candidats, Srate Measure Propenent
E -
XEieriac o Date By Slanatire oF Gontroling OTceNaldsr, Gandidate, St Measure Proponert
FPPC Form 460 (Jan/2016))
( ) C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2

Re—bipie:ht Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of ?
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Daniel Luna
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SuPPORT
West Covina City Council District 4 [ opPoOSE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

I o
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: Listany committees

not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁiceholdglr(s) or candidate(s) for which this committee is primarily formed.
YES [ no
SOMNITIEE ADDRESS STREET ADDRESS (NO F.0. 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] SUPPORT
[ opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR RELD
] sUPPORT
- O orpPoOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFEICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 suPPORT
™ OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[J yes dno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [ opPosE
crY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

( ) ( ) www.fppc.ca.gov




Campaign Disclosure Statement Amouitibs iiay be Founed SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
trom 09/25/2022 FORM
22/2
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 3 ot 7
NAME OF FILER I.D. NUMBER
Daniel Luna for West Covina City Council 2022 1452393
Contributions Received ro%?lrg?;l Fﬁ) 5 c?@#%ﬂgeﬁa Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. o General Elections
1. Monetary Contributions.........cocoooiii Schedule A, Line3  $ 3 N‘ 11 through 6130 R
2. Loans ReCEIVEd.........ccccocovvvvriieerriiins , Schedule B, Line 3 None one -
3. SUBTOTAL CASH CONTRIBUTIONS Add L 4639 14171 Sl
o oUBTOITAL CASR CONITRIBUTTUNOS. jnes1+2 $§ $ Received $ $
4, Nonmonetary Contributions..........cccocoviiiiiinnn Schedule C, Line 3 None None 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 344§ 7000 g 14171 Miade $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... s s Schedule E, Line 4  § 2902 g 12462 Candidates
7. L0ANS M. Schedule H, Line 3 None None ] )
8. SUBTOTAL CASH PAYMENTS ) 5062 12.462 22. Cumylatwe Expendlturgs Nl.ad.e
: MENTS .c.ommnannmmmmmnmmss AddLines6+7  $ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccccoocconien.. Schedule F, Line 3 None None Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 None None (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....oooooooor AddLines 849470 § 202 g 12462 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 3032 T aleuIEts CORIE,
13. Cash RECEIPES ......ovvoverveeee e Colurmn A, Line 3 above 4639 add amounts in Column
A to the correspondin * i thi ] i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 None amounts from E’;Ommf B rggfti%t?r;ncg'jnfscém” may be differant fm amaunte
15. Cash Payments Column A, Line 8 above 5962 of your last report. Some .
. Cash Payments ..o ; amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13+ 14, then subtract Line 15§ 1102 be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. I
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Partz § _NOne hiadforshiasiandarysat,
only carry over the amounts
Cash Equivalents and Outstanding Debts ) Lifss 2. 7/4nd 841
18. Cash Equivalents .........ccooovovvvnoinrcicieeee See instructions on reverse None
19. Qutstanding Debts.......ccccooiiin Add Line 2 + Line 9 in Column B above  $ None 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. -
Monetary Contributions Received Staismnt CaveLs paiod caLiForniA 460
from 09/25/2022 FORM
22/2022 ' A
SEE INSTRUCTIONS ON REVERSE through 10/22/20 Page of
NAME OF FILER I.D. NUMBER
Daniel Luna for West Covina City Council 2022 1452393
FULL NAME, STREET ADDRESS AND ZIP CODE OF WS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AAIE CONTRIBUTOR NTRIBU ” OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND =
09/25/2022 | Drive Committee - FEC ID# C00032979 COM $615 $10,147
[JoTH
OeTY
[Jscc
< : g CJinD
09/25/2022 United Food and Commercial Workers C1com $615 510,762
OTH
OpTY
Oscc
- . . IND )
09/25/2022 Mirna Medina Ccom None $100 $10,862
LoTH
ety
[Oscc
] IND .
09/25/2022 | Jose Bravo []com Sales Representative $100 $10,962
[JoTH Golden Brands
ety
[OOscc
- IND
09/252022 Jason Yap CJcom Studio Driver $100 $11,096
[JoTH Hollywood Teamster
ey
Oscc
SUBTOTAL $ 1530
Schedule A Summary (" *Contributor Codes )
x : 3 : 5 " ; IND - Individual
1. Al\mclmc?t re"cglvlfd this period — itemized monetary contributions. 3918 COM — Recipient Committee
(Include all SChedUle ASUBYOES.) :usmueissssssumusassssssssssisss s sasss o ismiumins s sssnivi e sivsscanais: $ (other than PTY or SCC)
71 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 1639 ) g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ FPPC Form 460 (Jan/2016))

( SmE ) ( ) 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
09/25/2022

CAI;:I(I;gII\QnNIA 460

from

throug

n _10/22/2022

Page _ﬁ of _¥__

NAME OF FILER
Daniel Luna for West Covina City Council 2022

I.D. NUMBER
1452393

DATE
RECEIVED

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.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)

09/29/2022 | Rosario Luna

@ IND
Ccom
JoTH
OPTY
C]scc

Retired

$100

$12,096

10/02/2022 Minerva Avila

1 IND
[CJcom
CJoTH
OPTY
Oscc

Accreditation Manager
Mt. San Antonio College

$300

§12,396

10/06/2022

Mario Beltran

] IND
Ocom
[JoTH
OpPTY
[Jscc

Field Supervisor
Cesar Security International

$123

$12,519

10/13/2022 Jordan Sisson

#1IND
Ccom
[JoTH
OpPTY
[Jscc

Lawyer
Law Office of Jordan Sisson

$615

$13,134

10/17/2022 Kevin Peralta

1 IND

Clcom
OoTH
Pty
[lsec

Retired

$100

$13,234

SUBTOTAL § 1238

(" *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

s 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
09/25/2022

from

throug

h 1072272022

CALIFORNIA

FORM

460

of.z

Page

NAME OF FILER
Daniel Luna for West Covina City Council 2022

1452393

1.D. NUMBER

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
*
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/21/2022 | Monserrat Marquez

IND
CJcom
CJOTH
OPTY
scc

Clinical Research Associate
Cedar Sinai

$150

513,384

10/21/2022 | Thomas Bullock

IND
CJcom
JoTH
aPTY
[Jscc

Retired

$100

$13.484

CJIND
Ccom
CJoTH
Pty
[dscc

JIND
COcom
CJoTH
OPpTY
[Oscc

[JIND
[Cdcom
[JoTH
apTY
[scc

SUBTOTAL $ 250

(" *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

7

C ) ( )

7~

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded . : . i ;
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 09/25/2022 FORM
10/22/2022 ~ Z
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER i.D. NUMBER
Daniel 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 paraphemalia/misc. MBR member communications RAD radio airtime and produciion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
~CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)™ POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services ([egal, accounting) VOT wvoter registration
LIT campaign literature and mallings PRT print ads WEEB information technology costs (infernst, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSC ENTER I.O. NUMBER)
2 Margins Sirategies CNS $4600
2 Margins Strategies CNS 31093
Grand Printing CMP 5162
* Payments that are contributions or independant expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 5835
1. ltemized payments made this period. (Include all Schedule E SUBROTAIS.) ... e e
2. Unitemized payments made this period of UNder $T00.... ..o o s s e b et n et e e SR 3 107
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o e %
4. Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8) ... TOTAL $ %62
FPPC Form 4690 (Jan/2016))

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

( ) ( ) ) www.fppc.ca.gov






