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1. Type of Recipient Committee: Al Committees - Complets Parts 1, 2, 3, and 4.

[ officeholder, Candidate Contrelled Committee
O state Candidate Election Committee

O Recall
(Riso Completa Part§)

General Purpose Committee
Sponsored
O small Contributor Committee

O primarly Formed Rallot Measure
Commiitee
O controlled

O Sponsored
(Also Complets Fart 6]

L Primarily Formed Candidate/
Cfficeholder Committes

2. Type of Statement:

[J Preslection Statement
4 Semi-annual Statemeant
O] Termination Statement
(Also file a Form 410 Termination}

1 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

- g iso Compiste Pert
O Palitical Party/Central Committee (Aso Complete Fort 7
. . 1.0. NUMBER
3. Committee Information Treasurer(s
1422296 ris)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMIT TEE) NAVE QF TREASURER
. . . ivi
West Covina Neighbors James Grivich
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX} STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR A\ BOX WAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/FHONE CITY STATE ZIP COBE AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS
jagrivich@earthlink.net

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the Siate of California that the foregoin

January 29, 2023

By

By

By

ein and in the attached schedules is true and complete. [

it or Responsible Ctficer of Sponsor

Measure Proponent

Exscuted on
Cate
Executed on January 29, 2023
Cate
Executed on
© Cate
Executed on

Date

By

Signatare of Gontralling OThcenalder, Cancidate, Staie Measure Proponant

FPPC Form 460 (Jan/2G16)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ; L
Sum mary Page o whole dollars Statement covers period CALIFORNIA 460
from QOctober 23, 2022 FORM
December 31, 2022 | pane 2 of D
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER I.D. NUMBER
James Grivich 1422296
Contributi R ived Column A Column B Calendar Year Summary for Candidates
oniributions Receive (FROM ATTACHIED SCHEDULES) OTALTO DATE. Running in Beth the State Primary and
100 4595 General Elections
1. Menetary Contributions. Schedule A, Line 3 § $ 11 through &/3C 71 1o Date
2. Loans Received... . Schedule B, Line 3 0 8000 20, Contribu
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....oooeeeeeeen Addiines1+2 % 100 3 12692 Received $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 490 80 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... oo Addlines3+4 § 590 ¢ 13500 Made s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........coeenene. Scheduie E, Line 4§ 1729 3 5234 Candidaies
7. Loans Made... . Schedule A, Line 3 9 © : £ oendit Mad
. umulaiive enditures Made*
8. SUBTOTAL CASH PAYMENTS ooooveeoereeeereeerscecmseccseecn AddLines6+7  § 1729 5234 {7 Suject to Volantary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQIUSIMENT ... eeeeeeeeeeeeenreseemesseeeeeeeeeeemse o Schadule C, Line 3 490 804 (mm/ddfyy)
1. TOTAL EXPENDITURES MADE. ..o AddLines8+9+10  $ 2218 g 6038 / / s
Current Cash Statement / J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 11382 To calculate Column B,
13. Cash ReCaIPS .ccvvrmrenrsrne e COMMn A, Ling 3 above 100 add amounis in chumn
- Ato the corresponding *Ameunts in this section may be different from amounts
14. Miscellaneous Increases {0 Cash ... Schedule /, Line 4 0 amounts from Column B reported in Column B. Y
15. Cash PaymentS . ... oooeeceeereeeoeesceevesnenennn, Golumn A, Line 8 above 1727 | ofyour lasireport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... . Add Lines 12 + 13 + 14, then subfract Line 15 § 9753 be negative figures that
. L i should be subtracied from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cccooossoceeroonern. Scheduie B, Pait2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lines 2,7, and 8 (if
18. Cash Equivalents.............oocoeeeeeeeeeeeeeemenreenenens See instructions on reverse  §
19. Quistanding Debts......cccoeoeeeeeces Add Line 2 + Line 9 In Column B above  $ 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 Statement covers period caurornia. 460
QOctober 23, 2022 FORM

from

December 31, 2022 3

through Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

James Grivich 1422296

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION ANG EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RE%’;-I;\EED {iIF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTRIBUTOR

[1iND

com
OJoTH
C1PTY
Msce

1iND

JOcom
oTH
ety
scc

[ino

DOcom
CloTH
Llpry
Tsce

[1IND

Jcom
JoTH
OPTY
Osce

[TIND
Jcom None
JOTH
aery
rlscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 0 lgng— [n]gi\ﬂfil!al © Commits
— Recipient Lommiiee
(Include all Schedule A SUBIOAIS.) ..ottt s (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 100 %T'? _ F(’)otlritg;a(ﬁfé}tsusmess =)

3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).vvienininnne TOTAL $ 100

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



Schedule C Amounts may be roundod SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covera pariod CALIFORNIA 460
October 23, 2022 FORM

from

through December 31,202 | o0, 4 5 5

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
James Grivich 1422296
CUMULATIVE TO -
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
CCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP COGE OF CONTRIBUTOR * : GOODS OR SERVICES
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) COPE o o, ;?JgfégﬁR VALUE CZ(?/I&E?J_ADRE&' ?':\‘rR {IF REQUIRED)
oy Retired Web Sit
ire eb Site
11112122 L1COM 384 384
JoTH
aety
Jscc
CIND
1com
[1OTH
oery
lscc
JIND
[Jcom
[JOTH
OPTY
[ascce
[1IND
{Jcom
[JOTH
OoePTY
[Jscc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 384
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE Al SCREAUIE C SUDTOTAIS. ). . evemeee oo eeeeeeeeeeeeeeeeeeesemeeeeeemeses e eeteresassasesessssssassscenessensasssssasemsessseesseeesnnes $ 384 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccocoocvrieeveennee.. $ 106 (F?IYH - g’:;?r (Fg-;susmess entity)
- Folitical Fal
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 490
FPPC Form 460 (San/2016)

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



SCHEDULE E

SChedUIe E Amo:::\?hr:;ydl:e":::.nded Statement covers period CALIFORNIA 460
Payments Made srom__ October 23, 2022 FORM
December 31, 202: 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
James Grivich 1422296

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 radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airime and production costs
FIL candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, [odging, 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 PRO professional services (legal, accounting) VVOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ACDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.C. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 16897
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1697
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOTEIS.) ... ettt e nedne s s rmnn e st an e $ 1697
2. Unitemized payments made this period of UNUETr $T00...... ..o oot ee e ee e e ses e e e e ee st s resaessnsam s os s aneeas o simassisaea st s amneesasasannes 3 32
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) .eeovieviereenime i csmnirin i snns s s ase s nenes $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ WL
FPPC Form 460 {Jan/2016)

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





