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1. Type of Recipient Committee: All Committees - Complate Parts 1, 2, 3, and 4.

2. Type of Statement:

1 %mceholder, Candidate Controlled Committes ~ [_] Primarily Formed Batlot Measure L} erestection Statement Quarterly Statement
State Candidate Election Committee ommittee Seml-annual Statement Special Odd-Year Raport
O Recall Controlied Termination Statement
{Also Compiels Pert b) Sponsored {Also file a Form 410 Termination})
(Also Complete Part 6] Amendment (Explain below)
1 General Purpose Commitiee
Sponsored 3 Primarity Formed Candidate
Small Contributor Committee Officeholder Committee
Palitical Party/Central Committse {Aiso Compiolo Part 7)
1.D. NUMBER
3. Committee Information 1443050 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IFF NO COMMITTEE)
Brian Calderon Tabatabai Teacher for West Covina City Council 2024

STREETADDRESS (NO P.0. BOX)

ZIP CODE

!AILI!!ADDRESS (IF DIFFERE!T) !O. A!D STRE!:T !! P.!. !!!!

CITY STATE AREA CODE/PHONE

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

AME OF TREASURER

Brian Calderon Tabatabai
MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable difigence In preparing and reviewlng this statement and g
certify under penalty of parjury under the laws of the State of California that the foreg

les s true and complete. |

Executed on 07/31/2024 By
Date

Execuled on 07/31/2024 By
Daia

Exocutad on = By

Executed on By

Slgnature of Gonlrolling Offceholder, Candkiate, SIat Moaslre Propenant

Date

Signature of Goniroling OTICENOIIoF, GANdIGAt, SIGTS Moastre Propenant

FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc,ca.gov (866/275-3772)
www.fopc.ca.zov



. COVER FAGE - PART 2
Recipient Committee

Campaign Statement CALFICF,gSN'A 460
Cover Page — Part 2 '

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Brian Calderon Tabatabai
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council District 1 [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

- o e o T o T

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included in this statement that ars controfled by you or are primarlly formed to recelve OFFICGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME t.0. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thls committee Is primarily formed.
[ ves Jno
SOTRIT TEE AOURESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suppoRT
[[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
I SUPPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[C] supPORT
[Z] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] ves [CinNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 oppose
cIry - STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign wisclosure Statement Amounts may b .oundad

SuwiMARY PAGE

to whole dollars, S
Summary Page Statement covers perlod CALIFORNIA 460
from 01/01/2024 .. FORM  °~ W
024 3 3
SEE INSTRUCTIONS ON REVERSE through 06/30/202 Page of
NAME OF FILER I.D. NUMBER
Brian Calderon Tabatabai 1443050
] \ Column A Cotumn B Calendar Year Summary for Candidates

Contributions Received oSBT e ey | Running in Both the State Primary and

0 0 General Elections
1. Monetary Contributions ........c.cooccmniiincnninisnnnn. Schedule A, Line 3 § - $ ; 111 through 6130 71 1o Date
2. Loans Received Sohedule B, Line 3 2. Contlbul

. Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS ..ccorrrsres AddLinesi+2 § O s O Received  § $
4. Nonmonetary Contributions.........ovwcovmreriieeineenin Schedtle C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  § O g O Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... e s s e Schedule £, Line 4 § 0 s O Candidates
7. Loans Made.... e irecncnmenosesesnnne Sthedille H, Line 3 0 0

0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ccovcecceerncnnervencenner. AddLInGs 647 § 3 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccvminsssnninenn, Sthedule F, Line 3 0 0 Date of Election Totai to Date
10. Nonmonetary AQJUSIMENL ........mewewommmsmsemssssomennens SChOduUIE €, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Linos 8+ 8 + 10 § 0 g 0 / / $
Current Cash Statement / J $

12. Beginning Cash Balance ...........euwieeveenns Previous Summary Page, Line 16 $ 0
13, Cash Receipts ..o i mmrrserinee Cofumn A, Line 3 abave 0
14. Miscellaneous Increases to Cash .......oveninccinnnne Schedule |, Line 4 ¢
15, Cash PAYMEBNLS .......coerernvnreceineresssnsssrnssssnsseniens Column A, Line & above 0
16. ENDING CASH BALANGE ...............Add Lines 12+ 13 + 14, then subtract Line 15 § 0

if this Is a termination statement, Line 16 must bo zero,

17. LOAN GUARANTEES RECEIVED ........ccourveinarnsnmseainnns Schedule B, Part2  § 0
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.......c... s Se@ lstructions on reverse  $ 0
19, Qutstanding DebtS .. Add Line 2 + Line 9 in Column B above  $ 0

To calculate Column B,

add amounts in Column

A fo the comresponding
amounts from Column B

of your last raport. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounis, If
this is the first report being
filed for this calendar year,
only carry over the amounts
from |ines 2, 7, and 9 {if
any}.

*Amounts in this section may be different from amounts
reported in Calumn B.

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





