COVER PAGE

Rempnept Committee Type or print in ink. Date Stamp
Campaign Statement CA;‘ggI\RﬂN'A 460
Cover Page -
(Government Code Sections 84200-84216.5) S mE PN RV - D [p 1 8
Statement covers period Date of election if applicable: age of
- September 25, 2022 (Month, Day, Year) :'f , ﬁqT _\ : Bl 19: 1yl For Official Use Only
SEE INSTRUCTIONS ON REVERSE T October 22, 2022 November 8, 2022
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
&7 Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure &/] Preelection Statement [ Quarterly Statement
8 zt:ézlf:andldate Election Committee 8>nc1:r;i1t::acﬁled ] Semi-annual Statement [] Special Odd-Year Report
[[] Termination Statement ] Suppl P i
Aso Complete Part 5 o pplemental Preelection
reoLompse it (gsui‘ojﬁl:::l::gb‘) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Cent-al Committee (e Campiste ER )
3. Committee Information "24%%%%5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sue Augino West Covina Treasurer 2022 Sue Augino

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

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 and to the best of mv knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoin

October 27, 2022

Executed on

Date ignature of Treasurer or Assistant Treasurer

October 27, 2022

Executed on _ A

Date jer, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - P

Date Signature of Controling Officenolder, Candidate, 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



Recipient C ittoo Type or print in ink. COVER PAGE - PART 2
ecipient Commi

Campaign Statement cALToRNA 460
Cover Page — Part 2 .

5. Officeholder or Candidate Controlled Commitiee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sue Augino

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT
[J oproSE

West Covina Treasurer
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZiP

_ Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF CFFICEHOLDER, CANDIDATE, OR PRCPONENT
Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlfed by you or are primarnily formed to receive
contributions or make expenditures on benaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.0, NUMBER

7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.

] YES [ no
b

TR ALEF R STREETADDRESS (NG F0B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | — o\ opqer
] oPPOSE
eIty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — o oo
] oPPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[[] oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ ionner
0 ves {J No [0 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary
FPPC Form 469 {January/Q5)

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounis may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from September 25, 2022 FORM
October 22, 2022 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER E.D. NUMBER
Sue Augino West Covina Treasurer 2022 1455087
. . ) Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oIS Koy Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ....ocvveveemme e crrme e Schedufe A, Line 3 $ 1500.00 3 2800.00 1 throuh 8130
7/1 to Dat
2. Loans RecsiVed ......ccevveervireivreirieormeceee e Schedufe 8, Line 3 2153.92 220392 o o e
3. SUBTOTALCASH CONTRIBUTIONS ....covvrrree Addlines1+2  $ 8653.92 ¢ 5003.92 | 20 Lonubuons ;
4. Nonmonetary Contribufions.......ccvevrevrvevrericonicrn Schedule C, Lins 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wrovorvrerrsesnnrsseess AddLines3+4  $ 3653.92 ¢ 5003.62 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PAYMENES MU covvvvevecrereseerermressnsressaeerassssssssssnenes Scheduie E, Line 4 § 803.92 g 2203.92 | candidates
7. Loans Made .. Schetlule H, Lina 3 25, Cumulative Expendit Mad
. CUmuiative EXpenditures ade*
8. SUBTOTALCASHPAYMENTS .........cooovreommmmarrenssnnneces AddLines6+7 803.82 ¢ 2203.92 (t Subjoe o Voluntary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) ...oocoverreceeeinenrienenns Scheduie F, Line 3 Date of Eiection Total io Date
10. NONMONELETY AGUSHTIENE w.oorrce s eeeseeee e eceereroreessres Schedule G, Ling 3 (mm/ddlyy}
11. TOTAL EXPENDITURES MADE .......oceerncrerersarmasrnrees AddLines8+9+10 § 803.92 g 2203.92 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... FPrevious Summary Pege, Ling 16§ 0.00 To caleulate Colurmn B, add
13, Cash ReCEIPIS .ovveeeireer e e nre s raresnans Column A, Line 3 above 36563.92 amou:’cs igﬁ;h;r;r;A ftﬂ the
correspondi Unis * H i z 3
14. Miscellaneous Incrsases 1o Cash .o Schedule I, Line 4 0.00 from Column B of your last r:mpo?ti;t?,:ngnf:g o may be different from amounts
15. CasSh PAYMENTS .....o.voivvesesseseessseersseeenseeessmesssass Column A, Line 8 above 803.92 Ee;zﬁnic’;’;ya;ﬁgﬁ;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2800.00 figues that should be
U om previous
I this Is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .. Schedufe B, Part2  § camy over the amounts
- . from Li s i
Cash Equivalents and Outstanding Debts o s 2 T, and 9 ¢
18. Cash Equivalents......corcicien e Ses Instructions on reverse
19. Outstanding Debts .o Add Ling 2 + Line 8 In Column B above 2203.92 FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received to whole dollars. Statement covers period  ICYNFIISTIVN 460
from __September 25, 2022 FORM
October 22, 2022 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Sue Augino West Covina Treasurer 2022 1455097
- AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER
RECENVED (FCOMATTEE ALSGENTERLS: ISR CODE = | “Ranrmmonevare | | PERIOD |  GAN.1-DEG. st (F REQUIRED)
OF BUSINESS)
Law Office of Timothy A. McD h o
0/26/2022 | pEm—— croneug -y 500.00 500.00
PTY
[scc
Z1IND
1012022 | G nnVe LICOM | Mclntyre Properties 500.00 500.00
%Pw 370E. Rowiand
F1sCC Covina, CA 81723
JIND
10-6-2022 The Mautz Brothers 1894 Trust %g%zn 500.00 500.00
CePTY
jscc
CJIND
CIcoM
JoTH
CIPTY
£Jscc
JIND
Cjcom
(JOTH
0Pty
Ciscc
SUBTOTALS$ 1500.00
Schedule A Summary f *Conributor Codes
1. Amount received this period — itemized monetary contributions. 1500.00 g‘gﬁ;l“gﬁ;i' Commites
(Include all SCheaule A SUDLOTAIS.) ....uieeueeeieerierernats e seresrssrearesson s sen s e anme s niesetrs s sesastsasssrsasebarans $ i (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of fess than $100 .......c.ocerevevrcucrnnne. $ S:{,"_‘P%fg&(‘;gﬁyb“s'"ess entity)
3. Total monetary contributions received this period. 1500.00 | SCC—Small Confributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.cceecinainnnns TOTAL § :

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



Type or print in ink.

SCHEDULEB-PART 1

Schedule B —Part1 Amounts may be rounded Statement covers period CALIFORNIA .
Loans Received to whole dollars. from  SePtember 25, 2022 FORM 46 0
October 2022
SEE INSTRUCTIONS ON REVERSE through er22, Page o of 6
NAME OF FILER 1.D. NUMBER
Sue Augino West Covina Treasurer 2022 1455097
IF AN INDIVIDUAL, ENTER A ] © S ] ® 9
s, s sponese wozecone | GESUVRSLENSS, | oot | ol | ogirews | QTSNS | wreresr | oot | oo
UF COMMITIER, ALSOENTERLD. NUMBER) O AVEOF BUSINESS) o Tis Perion*| “erion PERIOD LOAN TO DATE
Sue Augino Retired [ Paim CALENDARYEAR
. , 220392 w | s 10000 | 2022
_ [ FORGIVEN RATE PER ELECTION®
100.00 2103.92 s N/A . 8/23/202 |,
T IND [JcoM [JOTH [I°TY [JSce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % S | —
] FORGIVEN RATE PERELECTION*
$ $ 5 $ 5
fOmp [JcoM [JOoT™H [IPTY O ScC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
3 $ % H $
[ FORGIVEN RATE PERELECTION™
. 8 $ $ H $
TD IND JjcoM [JOTH [JPTY [ scC DATEDUE DATE INCURRED
SUBTOTALS § 2103.92§ $ 220392 $ 0.00
(Enter (8)cn
Schedule B Summary Schedute E, Lins )
1, LOANS reCOVEA thiS POIHOM........cuecveeecueieracreesereesersreasaeesesaesesseasesesmrasessasasaenessesanessenernnissresseuessurssasonsasse $ 2103.92
{Total Column (b} plus unitemized loans of less than $100.) (" tContributor Codes
, ) . ) IND - Individual
2. Loans paid or forgiven this PEMIOU ...e..use.. i eeeecrieemre e ecs e carsiae st s svassscanessssasrasassa st s snss s sssssnsnsens $ COM—Recipient Committee
(Total Cotumn (c) plus loans under $100 paid or forgiven.) otH g)::er :han IZTY_ or SCC)ﬁty)
; : - : = Other (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Political Party
3. Netchange this period. (SUBLFACE LING 2 FrOM LING 1.)ereeerrroeresseeersoereeseresesenssesesssessenessens NET $ 2103.62 |_SCC - Small Contributor Committee |
{May be a negative number}

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

** If required.

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

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. i -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole doilars. from _September 25, 2022 FORM

October 22, 2022 6
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 1.D. NUMBER
Sue Augino West Covina Treasurer 2022 1455097
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 consuitants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TEL.  twv. or cable aitime 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 messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PROC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mait)
NAME AND ADDRESS OF PAYEE
{JF COMMITTZE, ALSC ENTERI.D. NUMEER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
John Shewmaker
LIT 693,92
Artin Press
California Secretary of State
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 803.92
Schedule E Summary
1. ltemized payments made this period. (Include all Scheduie E SURTOLAIS.) ....c.viverr i ieciecercrie et e s $ 803.92
2. Unitemized payments made this periotd OF UNAST $T00 .....ccecceecceveriieriesseeverssisssmesssisssssssas e sasasssesstessseraressassssssssasssasarsssssassestaransessssosessarasasssrans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (€).} ...or i iieeireeeee et ae e e ra e se et reee s $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ............ccoorrrrreve.. TOTAL § 803.92
EPPC Form 460 (January/05)

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





