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Recipient Committee Date Stamp P ‘
C . CALIFORNIA - 460 :
ampaign Statement SEORM .
Cover Page . DRI
Statement covers period Date of election if applicable: Page i - Of_(FL_
from 10/23/2022 . {Mornth, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _12/31/2022
1. Type of Recipient Committee: All Committess ~ Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
QOfficehoider, Candidate Controlled Commiitee [ primarily Formed Batlot Measure Preelection Statement I Quarterly Statement
State Candidate Election Commitiee - Committee ] Semi-annual Statement Special Odd-Year Report
O Recall QO Controlled Termination Statement ]
(Ao Complete Part 5) O Sponscred (A'SO file a Form 410 Termination)
(als0 Compleie Peri) 1 Amendment (Explain beiow)
O %neral Purpose Committee
Sponsored [J Primarily Formed Candidate/
Q) Small Contributer Committee Officeholder Committee
Political Party/Central Commitiee (Also Compkte Pt 7)
i 1.D. NUMBER
3. Committee Information 1450303 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Daniel Luna for West Covina City Council 2022 Gary Mallory
WMAILING ADDRESS
STREET ADDRESS (NO P.O. BOX; CITY STATE _ ZIP CODE AREA CODE/PFONE
NAME OF ASSISTANT TREASURER, iF ANY
MAILING ADDRESS
crY STATE 2P CODE —AREA CODEPHONE oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

QPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

Executed on 1‘30 = 202'3

n the aftached schedules is true and complete. |

Dae By
Execited on Dete By Signarure of Conroling ible Ofice: of Sponsor
Execiiked o Dets By — . Signature of
ks Date By Sigriature of Contiolkng Oriceholder, Candicate, Swate \ieasure Propanet
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Recipient Committee
Campaign Statement
Cover Page — Part 2

8. 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 (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNOC. ORLETTER JURISDICTION [ SUPPORT
West Covina City Council District 4 {1 oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CiTY STATE il

I
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees :

not included in this statement that are controiled 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
¥ YES ] NO
SOVVITTEE ADDRESS STREETADDRESS (O PO 809 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suPPORT
{1 oPPOSE
ity STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
— {1 opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 1 o o0 e
‘ [ ves I nNo '] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY 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}
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Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole doliars.

SUMMARY PAGE

'CALIFORNIA 460

FORM

Statement covers period
m 10/23/2022

) ) 2
SEE INSTRUCTIONS ON REVERSE through 12/31/202 Page ‘3 of
NAME OF FILER 1.0. NUMBER
e , Column A Column B Calendar Year Summary for Candidates
Contributions Received P L ozt | R unning in Both the State Primary and
o 640 16811 General Elections
1. Monetary Contributions.........cceccovcmvmnermrecvsnrsvnene. Schedule A, Line 3 § N .8 ~ i 1M1 through 8780 21 1o Date
2. Loans Received... . Schedule B, Line 3 one one
2640 16,811 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... . Addiinest+2z $ = $ O Received & $
4. Nonmonetary Contributions.... . Schedufe G, Line 3 None None 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Addtines3vq § 2040 g 16811 Made $ $
Expend!tures Made Expenditure Limit Summary for State
6. Payments Magde. ..., SCHEAURE, Line 4 § 3,561 $ 16023 Candidates
7. Loans Made... . Schedule A, Line 3 None None
: 3561 16.023 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS.. . Addlines6+7 § $ L {1f Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 None None Date of Election Total to Date
10. Nonmonetary Adjustment.. Schedule G, Line 3 None - Nome (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..o AddLies8+9+70 § 0L ¢ 16023 / , $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 § 1.709 To calculate Column B,
13, CASH RECOIPES oo eroererrsoseresss e sssissseenssserones COMIMA A, Line 3 8BOVE 2,640 idtd ?rfwounts in Coéymn
o the corresponding " iy dh : ;
14. Miscellaneous Increases to Cash ...cciviriiiiincccceiis Schedule J, Line 4 Noze amounts from Colurmn B rig;ﬁi??;%gﬁ;ﬁ?n may be different from amounts
; 3,561 of your last report. Some
15. Cash Payments ......cccoevccevcncnninsssencrcencniecnee.. Golumn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then sublract Line 15§ _155 be negative figures that
.. . N should be subfracted from
if this Is a termination statement, Line 16 must be zero. previous pariod amounts. if
this is the first report being
None filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...ccoeecvcevere e, Schedtde B, Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 9
18. Cash EquivaleniS.....ocoecnecnnmmcce e conecas See instructions on reverse None :
18. Outstanding Debts ..o Acd Line 2 + Line 9 in Column B above  § 10D FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

C_ T« )

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. _ . to whole doliars. - , e
Monetary Contributions Received Statement coversperiod  ENEIRS LW T 41}
- . from 10/23/2022 © FORM =~ TMM.
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of (’P
NAME OF FILER 1.D. NUMBER
Daniel Luna for West Covina City Council 2022 1452393
DATE * FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR e OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR - TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED}
IND
10/24/2022 | California Democratic Party S COM $600 $14,084
W OTH
OPTY
[lscc
i1 IND
10/24/2022 | Guadalupe Cortez Jcom Retired : $100 $14,184
JoTH
C1PTY
[Iscc
- . . CIinND
10/27/2022 | Service Employees International Union - 1000 ClcoMm 8615 $14,799
Wi oTH
CieTy
[dscc
. IND
10/28/2022 | Leslie Uko [JcoMm SEIU - 1000 $150 $14.949
[JoTH
OeTY
[Jscc
: . 1IND
117012022 | Ezequiel Olvera O com Entrepreneur $100 $15,049
[1oTH Self Employed
ety
[Jscc
SUBTOTAL $ $1565
Schedule A Summary *Contributor Codes A
. . - . . . IND - Individual
1. Amount received this period — itemized monetary contributions. 2,165 COM — Reciplent Committee
(include all Schedule ASUBIOTAIS.) .....cooei et e (other than PTY or SCC)
. ' 475 . OTH - Other (e.g., business entity)
2. Amount received this pericd — unitemized monetary contributions of less than $100 .....c.ocee $ PTY — Political Party
SCC - Small Contributor Committee
\ J

3. Total monetary contributions received this period. 2.640
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.cccenens TOTAL $ = FPPC Form 460 {Janf2016}))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA {CONT)

Monetary Contributions Received to whole dollars. Statement covers period RN ETReT T 460 |
from _10/23/2022 _ -FORM . 2

through _12/31/2022 Page_ > of_l0
NAME OF FILER ) [.D. NUMBER
Daniel Luna for West Covina City Council 2022 1452393

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

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * i PLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE

(iF COMMITTEE, ALSC ENTER 1,D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)

[#1IND
[icom Teacher $500 $15,549
[ OTH Whittier High School
OPTY
£sce

1 IND
11/02/2022 Jane Holahan E COM Admigistrator $100 $15,649

JoTH University of Pennsylvania
1Pty
[Iscc

7iND

Clcom
[JoTH
OpTY
dscc

] IND

Ocom
doTH
OpTy
scc

JiND
[Jcowm
{JoTH
aeTY
[]scc

11/02/2022 | Martha Arrona

SUBTOTAL $ $600

[ *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

w

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

L ) ( ) www.fppc.ca.gov
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E

Statement covers period CALIFORNIA. 4 6 0

from

through 12/31/2022 Page (0 of éﬁ

10/23/2022 "~ FORM

NAME OF FILER .
Daniel Luna for West Covina City Council 2022

1.D. NUMBER

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meefings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC oifice expenses SAL campaign workers' salaries
CVC civic donations PET petition circulafing TEL fv. or cable afrtime and production costs
FIL candidete filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and mesls
IND  independent expenditure supporting/opposing athers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [egal defense PRQ professional services (fegal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LD, NUMBER)
Grand Printing CPM $244
Costco San Dimas FND $240
2 Margins Strategies CNS $2000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2,484
Scheduie E Summary
. . . _ 2,986
1. temized payments made this period. {Include all Schedule E SUBIOTAIS.) ...coo et ce e s e e s et e et e an e e e aneas $
. . . . 635
2. Unitemized payments made this period of UNdar ST00 ... et e e st e e ee st e maee e amees e et en e s cmmeaessme e ree s enanaaneen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMM (8).) .. o oovev et see e eeeaeteeeeaene R 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8) ........cocviiceeeeeeees TOTAL $ 3361
_ ' FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE E (CONT)

Schedule E Amounts ma _
y be rounded - : -
(Continuation Sheet) to whole dollars. Statement covers period  ReRNMIZeI NIV 460
Payments Made from 10/ 23/2022 FORM i
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 | pgq, of
* NAME OF FILER |0, NUMBER

Daniel Luna 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 paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetaryy” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/bailoi fees PHG pihone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staif/spouse fravel, ledging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  iransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration :
LIT  campaign literature and mailings ' PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Scale to Win CNS $442

* Paymenis that are coniributions or independent expenditures'must also be summarized on Schedule D.

SUBTOTAL $ 442

C ) C )

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





