Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
srom 10/23/2022

througn 12/31/2022

Date of election if applicahle;

11/8/2022

(Month, Day, Year) 233
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Pége_!_ of _LZ;_
3 oof rd g For Official Use Only
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1. Type of Recipient Committee: Ancommittees — Gomplete Parts 1,2, 3, and 4,

1 ceholder, Candidate Controlled Commiitee

[3 primarily Formed Ballot Measura

2. Type of Statement:
Preelection Statement

O] Quarterly Statement

State Candidate Election Committee mmittee Semi~annual Statemnent Special Odd-Year Report

O Recatl Controlled ] Termination Statement

{Aiso Comglete Part 5} Sponsored (Also file a Form 410 Termination)

(Aiso Complets Part 6) 1 Amendment {Explain below}
[ Genersl Purpose Committee
Sponsored [0 Primarily Formed Candidate/
Small Contributor Commiittee Officeholder Committee
Political Party/Central Committee {Aksn Compieze Fart 7}
3. Committee Information L0 HRIBSTS Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Ollie Cantos For West Covina City Council 2022 Steve Herfert
MAILING ADDRESS

STREET ADDRESS i O FoO. %bxl)

CITY STATE

ZIP CODE AREA CODE/PHONE

ciTY STATE

ZIF CCDE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

[ have used afl reasonable diligence in preparing and reviewing this statem
cerlify under penalty of perjury under the laws of the State of California that

Eouiod o 1/3072023

Date
Evacated on 1/30/2023

Dale
Executed on

Date
Executed on

Date

STATZ ZIF CODE AREA CODE/FPHONE

MAILING ADDRESS

CiY

STATE ZIP CODE AREA CODZ/FHONE

OPTIONAL: FAX/E-MAIL ADDRESS

rein and in the attached schedules is true and compiete. {

surer

rient or ﬁesponsfb!e Oficer of Sponsor

e Measure Proponem

Signature of Controlbng Officehalder, Candidate, State Measure Praponent

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



COVER PAGE - PART 2

Recipient Committee CALIEORNIA 460
Campaign Statement FORM _

Cover Page — Part 2
Page_z_ of_[L_

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ollie Cantos
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
West Covina City Council District 4 0 opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CIY STATE  2IP

N e T
NAME OF OFFICEHOLGER, CANDIDATE, GR 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 fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendittires on behalf of your candidacy.

CCMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiftee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for vhich this committee is primarily formed.
{]ves [ Nno
EOMMITIEE ADORESS STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIGATE | OFFICE SOUGHT OR HELD -
] oPPOSE
CITY STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 suPPORT
] oPFOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
] vEs O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.C. BOX) [ opPose
cITYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {}an/20186)

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



Campaign Disclosure Statement Amalinte may be rounded : i 2CE
Summary Page Stateinent covers period CAL!FORN!A 46 0 |
from 10/23/2022 FORM
12/31/2022 O S o
SEE INSTRUCTIONS ON REVERSE through 498 —
NAME OF FILER 1.D. NUMBER
Ollie Cantos For West Covina City Council 2022 1450905
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRDJ?#LA;‘!IEESDF:S%WHE’?ULES) S oTaL To DAE. Running in Both the State Primary and
13625 94651 General Elections
1. Monetary Contribulons........eveecveveinrenveseineneee. Schieduie A, Line 3 § 3 2000 414 through 8130 7 1o Date
2, Loans ReceiVed. ... eserescenenene Sthedlule B, Line 3 L 20, Contributi
. Contributicns
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 142§ L5020 g 52651 Received  § 5 24631
4. Nonmonetary Contributions.......ce....... . Schedule C, Line 3 8 9 21. Expenditures 924558.39
5. TOTAL CONTRIBUTIONS RECEIVED...ocooocooemen Addlinesa+a § 3825 g 52631 Made $ ®
Expenditures Made Expenditure Limit Summary for State
6. Payments Made et et et eotr et e e s enaean s aeen s eamen Schedule E, Line4 5 6461 5 24558.39 Candidates
7. Loans Made... Schedule H, Line 3 0 0 I | £ a .
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. AddUness+7 ¢ 5461 5 24538.39 {f Subject to Volurtary Exgenditare Limig
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment... Schedue G, Line 3 0 9 (mméddlyy)
11, TOTAL EXPENDITURES MADE .........oem Add Lines 8494 10§ D201 s 2455839 L / $
Current Cash Statement / i $
. ) . 1208.51

12. Beginning Cash Balance ..........cc......... Previous Summary Page, Line 16 $ To ealculate Golumn B,
13. Cash RGeS oo seeeeveneeneee COlimin A, Ling 3 above 13625 add amounts in Column

Ato the comespondin ® ty i : -
14. Miscellaneous Increases 10 Cash ...vvciivnicenisvneen. Schiedule |, Line 4 0 amaounts from f;ommff B r:‘;ﬁi?;:’ggf nfﬁ‘g"{m may be different from amourits
15. Cash Paymemts.....ccvovveemrorrsrcseeenescesessessnene. COlimn A, Line 8 above 6461 of yaur Ia?t repart. Some

amotnts in Column A may
16. ENDING CASH BALANCE ..............Add Linos 12 + 13+ 74, then subtract Ling 15§ 5912.01 be negativs figures that

hould be subtracted fi
If this is a termination statement, Line 16 must be zero. }Sar:\t'iiousep::iod amour:f: I

this is the first report being
17. LOAN GUARANTEES RECEIVED...........ooooosornn. Schodule B, Pari2  $ flled for this calencar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts e Lines 2, 1. and S
18. Cash Equivalents rrneernerne i sneanaanreen See Instructions on reverse
18. Qutstanding Debts........ooeeeerveeeeeeee Add Ling 2 + Line 9 in Column B above  § FPPC Form 460 (Jan/2018))

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period  OYNRIZel{N VN8 460
from 10/23/2022 FORM .
SEE INSTRUCTIONS GN REVERSE through 12/31/2022 Page . _of 12 _
NAME OF FILER .D. NUMBER
Ollie CAntos For West Covina City Council 2022 1456305
OATE FULL NAME, STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMGUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR NIRE - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TC DATE
RECEIVED CODE {F SELF-EMPLOYED, ENTER NAVE
(iF COMMITTEE, ALSQ ENTER 1D, NUMBER} OF BUSINESS) PERIOD {JAN. 1 - DEC, 31} (IF REQUIRED)
12/20/2022 | William Chavez [ IND Retired 615
Jcom
JoTtH
IPTY
iscc
12/20/2022 IND i 5
[ com Retired 615
CJoTH
Oety
Oscc
12/20/2022 | James Salazar IND Retired 615
T com
_JoTH
Opry
[Osce
Omn
CJcom
[JoTH
OPTY
Osce
[3IND
Jcom
CJoTH
CIPTY
Oscc
SUBTOTAL $ 1845 T
Schedule A Summary *Contributor Codes A
1. Amount received this period — itemized monstary contributions. 19525 Iggm_ _‘"g;ﬁ:l . Commitios
(Include all Schedule A SUDIOLAIS.) c..cciosin it cissieais e e err s eeeseeasesaas s s rensesamsmsre st mresasnrasavassasnseses $ (cther than PTY or SCC)
O7TH — Other {e_g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cceeevviveveenenc B 100 PTY - Pofitical Party
SCC - Smalt Contributor Committes
3. Total monetary contributions received this period, 13825 , ’
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.}..c.cccveinvcrnnns TOTAL $ FPPC Form 460 {1an/2016)}

FPPC Advice: advice@fppe.ca.gav {865/275-3772)
www.fopc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.)

Statement covers period
from 10/23/2022

throug

B
h 12472022

L o 1A 0

Page

NAME OF FILER

Ollie Cantos For West Covina City Council 2022

D, NUMBER
1450905 ‘

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZjP GODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER .0, NUMRER)

CONTR!BUEOR
CODE

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

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TG DATE
CALENDAR YEAR
(JAN, 1-DEC. 31}

PER ELECTION
TG DATE
(IF REQUIRED)

12/5/2022

12/1/2022

California Street Hocke

[JiND

Jcowm
OTH
ety
[J]sce

615

Diane Mc Intyre

#iND

Ocom
[JOTH
pTY
{scc

Retired

8i5

12/1/2022

#ZIIND

Tcom
{10TH
iPTY
iscc

Head of Transportation
John Solis Co.

615

12/1/2022

1

12/1/2022

Linda Logan

IND

COcom
JotH
aprTy
[Jscec

Real Estate Development
Me Intyre Co.

615

| Crystal Hernandez

WIIND

CJcom
OotH
rTy
[Oscc

Real Estate Development
Mc Intyre Co.

615

SUBTOTAL $ 3075

-

( *Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC})
OTH — Other (e.g., business entity)
PTY — Political Party
8CC ~ Small Confributor Committee

FPPC Form 460 {anf2016}}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

wwrw, fppe. ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

trom 10/23/2022

ALroris 460

through 12/31/2022 Page_ & of I 1

NAME OF FILER
Ollie Cantos For West Cavina City Council 2022

I.D. NUMBER
1450905

FULL NAME, STREET ADDRESS AND ZIP CGDE OF
CONTRIBUTOR
{IF COMM(TTEE, ALSO ENTER | D. NUMBER)

DATE
RECEIVED

CON TRIBU“!;OR
CODE

IF AN IND{VIDUAL, ENTER

OCCUPATION AND EMPLOYER
15 SELF-EMPLOYED, ENTER NAME)
QF BUSINESS)

PER ELECTION
TQ DATE
{IF REQUIRED)

CURMULATIVE TQ DATE
CALENDAR YEAR
{(JAN. 1 - DEC. 31)

AMOUNT
RECEIVED THIS
PERICD

Angela Thomas

11/1/2022

[1IND

Jcoum
[JotH
ety
[Jscc

Retired

615

12/7/2022

John's Sweeier Reis

[IND

[Jcom
MioTH
aeTy
fiscc

615

12/7/2022

Certified Sweeper Repairs

1iND

Clcom
OTH
ety
[1sce

615

12/20/2022

Jennifer Beasley

¥ IND

Ocom
JoTH
pTY
dsce

Retired

615

12/20/2022 | Herman Mayorga

] IND

Tcowm
JoTH
OptY
[scc

Retired

615

SUBTOTAL $ 3075

*Contributor Codes
IND — Individual
COM — Recipient Committee

(cther than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Farm 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppe.ca.gov



Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
1o whole dollars.

SCHEDULE A {CONT)

Statement covers period
from 10/23/2022

througl

o 12/31/2022

Pagel_ of_i__‘é

NAME OF FILER

Ollie Cantos For West Covina City Council 2022

I.0. NUMBER
1450905

DATE
RECEIVED

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUKOR
CODE

IF AN INDIVIDUAL, ENTER

OCZCUPATION 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)

10/22/2022

Rockview Dairy #29

[HIND
{Jcom

FoTRH
ety
[Jsce

615

10/24/2022

WM1IND

COcowm
[JOTH
OperYy
[Jscc

Retired

500

11/2/2822 Tequilla Jacks Inc.

OiND
Ocom
M OTH
aety
[dscc

6135

10/29/2022 | Anthony L. Coelho

¥1IND

Tlecom
JoTtH
OrTY
Iscc

Retired

300

Michael Takahashi

11/2/20822

iND
{Jcom
{JotH
ety
sce

Manager Tequila Jacks
Restaurant

615

SUBTOTAL $ 2845

-~

\

*Coniributor Codes

IND — individual

COM — Recipient Committes
{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

| —

FPPC Form 460 {Jan/2816})
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.ippe.ca.goy



Schedule A {Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received fo whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/23/2022 . FORM - &
through 12/31/2022 Page_ & of 1L
NAME OF FILER 1.0. NCMBER
Ollie Cantos For West Covina City Council 2622 1450905
FULL NAME, STREET ADDRESS AN ZIP CODE OF IF AN INCIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE - CONTRIBUTOR ,
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SFLF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER | D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 -DEC. 31) {IF REQUIRED)
10/23/2022 | Steve Bartlett IIND Retired 115
Ccom
[JoTH
JPTY
[sce
10/31/2022 | Gary Geiger 'é'gM Burger King Franchise 100
] OTH Owmer
ety
[]scc
10/27/2022 | Rachel Estuar IND Retired 100
Ocom
[JOTH
ety
scc
10/23/2022 | Jennifer Mizrahi IND Retired 540
Llcom
dotH
OeTY
- | [dscc
10/26/2622 | Naile Olazo %‘ND Medical Coder 200
0 g%:ﬂ Pomona Valley Hospital
OpTy
[1scc
SUBTOTAL $ 1055
(" *Contributor Codes
IND = Individuat
COM — Recipient Commitiee
{other than FTY or SCC)
OTH — Other (e.g., business entity)
PTY — Pelitical Party
SCC — Smalt Contributor Committee
L FPPC Form 466 {Jan/2016))

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

wunw.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
o whole dollars.

Statement covers period
érom 10/23/2022

through 12/31/2022 Page 2 of 1]
NAME OF FILER 10, NUMBER
Ofllie Cantos For West Covina City Council 2022 1456905
FULL NAME, STREET ADDRESS ANG ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE CONTRIBUTOR NTRIBUL OCGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED. ENTER NAME)
(IF COMMITTEE, ALEC ENTER LD. NUMBER) COF BUSINESS) PERICD {JAN. 1 -DEC. 31) {iF REQUIRED)
12/1/2022 | WL MdIntyre %g& Real Estate Development | 615
I Qomr | HevoeComeany
OPTY
{iscc
12/1/2022 | Andrew McIntyre IND Real Estate Development 615
Llcom Mc Intyre Com
OotH tyr pany
arTY
[Jscc
11/5/2022 | Norma Dagdagan IND Retired 100
Lcom
[JoTH
apTy
J8cc
11/1/2022 | John Sherrill HIIND Retired 200
Ocom
JoTH
ety
Msce
10/31/2022 | Honorable Harris Hollin i1iND Retired 100
Clcom
[10TH
ety
{1scc !
SUBTOTAL § 1630
*Contributor Codes
IND — Individual
COM — Recipient Committee
{cther than PTY or SCC)
OTH — Other {e.g.. business entity)
PTY - Political Party
SCC — Small Contributor Committee
FPPC Feem 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (BEE/275-3772)
s fppe.ca.gov




Amounts inay be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars.
L.oans Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 10/23/2022

CALIFORNIA 460

FORM

through 12/31/2022

Page ié of 'Z’

NAME OF FILER
Olie Cantos For West Covina City Council 2022

1.D. NUMBER
1450905

AN INDIVIDUAL, ENTER nay ' c @ 0 @ ®
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVI : GUTSTANDING ~ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER ocilg:ﬂgzggggrgmﬁ:sn spCALANGE | RECEIVED THIS| OR FORGIVEN BALANCEAT | PAIDTHIS | AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALEC ENTER 1.0 NUMBER) NAME OF ausméss; PERIOD i PERIOD THIS PERIOD = S PERIOD LOAN TO DATE
] O sAaR CAL AR Y
Ollie Cantos Federal Employee : .0 8000 0 . , 5000 , 8000
RATE
] FORGIVEN PER ELEGTION™
5000 ;0 0 , 0 8/6/2022 | , 8000
‘ONe Jcom OotH COPTY [Isce DATE DUE DATE INCURRED
[ Paid 7 YEAR
$ ] % % s
RATE
[T FORGIVEN PER ELECTION™
g § S
TOmo [Clcom CloTH DIPTY [Jscc $ ¥ DATE DUE DATE INCURRED
1 rap CALENDAR YEAR
8 S % 3 $
RATE
[3 FORGIVEN PER ELECTION™
$ 5 § $ 3
TCImNp [JcoMm [JotH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS §$ 0 $ 0 $ 8600 3 0
{Enler (o) on Scheddlo €, Lire 31
Schedule B Summary 5
1. LOANS reCaiVEd ThiS DEHOT ...uevvevisireeeeeeiecesceserseeresnmeseestiasas s ssssiassasssssrsemnsssasssassssss s sonsasassassnassssasnnss $
tal Column nitemiz ns of less than § .
) (L-R:ans o":j f(b) pius l'.:lh. eg loa s than $100.) : 0 e s ————
. Loans paid or forgiven this period............... e IND — tndividual
(Total Column (c) plus foans under $100 paid or forgiven.) COM - Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) , 0 {other than PTY or SCC;
3. Net change this period. (Subtract Line 2 from Line 1.) v NET § gw —ST;;(?#., business entity)
er the n . =Po arty
Enter et here and on the Summary Page, Column A, Line 2 SO Smal e Comaniiin
{May be 2 negativa number)

*Amounts forgiven or paid by ancther pariy also must be reported on Schedule A.
** {f required.

FPPC Form 460 (1an/2016))

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

www.ippe.ca.gov



SCHEDULE E

Schedule E St e Statement covers period ey NR e T 46 0
Payments Made trom 10/23/2022 FORM
12/31/2022 : \
SEE INSTRUCTIONS ON REVERSE through Page Ll of r
NAME OF FILER 1.D. NUMBER
1450905

Oltie Cantos For West Covina City Council 2022

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 airime and production costs
CNS campaign consukants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filinglbaliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodgind, and meals
IND independent expenditure supporting/cpposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Tlegal defense PRO professional services (legal, accounting) VOT voter registrstion
LIT eampaign literature and mailings PRT print ads WEB information technolagy costs {interet, e-mail)
NAME ANDAODRESS OF PAYEE CODE ©R DESCRIPTION QF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Pizza Chalet OFC 300

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 300

Schedule E Summary

1. ltemized payments made this period. {(Include all Schedule E sUBIOTAIS. ) ... eeiiaimrrcc i e s e s s $ 6319
2. Unitemized payments made this period of under $100.........ccocinneiiiie e FRSTURTURS. 142
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cccoovuvernniees eeererernenennranes 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).....ccccceeveeereveeee.. TOTAL $ 6461
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
trom 10/23/2022 FORM 460

through 12/31/2022 Page i Z of 12

NAME GF FILER
Ollie Cantos For West Covina City Council 2022

1.D. NUMBER
1450905

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

describe the payment.

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTGE mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC dffice expensas SAL campaign workers’ salaries
CVC civic donations PET pstition circulating TEL tiv.or cable airtime and preduction costs
FIL  candidate filinghballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger ssrvices TSF iransfer betwsen comittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, aceounting) VOT voter registration
LiT campaign litsrature and mailings PRT printads WEB information technology costs (intetnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE O©OR DESCRIPTION OF FPAYMENT AMOUNT PAID

Ford Printing and Maﬂing LIT 4714
m_ i

Political Data LIT 458

US Post Office POS 180

Aurora Valles PEO 480

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 6019

FPPC Form 460 {1an/2016))

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





