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1. Type of Reciplent Committee: All Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[¢] Officeholder, Candidate Controlled Committee L Primarily Formed Ballot Measura 1 Preelection Statement L1 Quarterly Statement
[ State Candidete Election Committee Committee Semi-annual Statement ] special Odd-Year Report
[ Recall [7] Controlled [ Termination Statement
{Also Complele Pat 6) [ Sponsored (Also file a Form 410 Termination)
) {hiso Complels Pait ) 1 Amendment (Explain below)
[) General Purpose Committes
Sponsored 3 Primarily Formed Candidate/
Small Contributor Commiltee Officeholder Committee
Polltical Party/Central Committee (Ao Complele Poni 7}
3. Committee Information LD NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
John Shewmaker Wet Covina City Council District 3 - 2024 Johh Shewmaker

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

TORF.0.80 MAILING ADDRESS
cIry STATE Z|P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4, Verlification
[ have used all reasonable diligence in preparing and reviewing this state
cortify under penalty of perjury under the laws of the State of Californla tha

In tho attached schedules Is true and complete. 1

July 22, 2024
Executed on S
JUly 22, 2024
Exeguted on e
Dale ible Officer of Sponsor
Executed on B
X Dals 4 Blanature of Contoling OTceNoIder, Candidats, Sials Measure Proponent
Exscuted on B
Date Y Shanature of Controling Oficeholder, Candida:s, B1ale MeasUre Proponent
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

John Shewmaker

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
West Covina City Council District 3 (1 opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
D e s ottt e o

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

GOMMITTEE NAME 1.D. 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
SONMTTTEE ADDRESS STREET ADPRESS (NO PO 0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT
[ orPOSE
GiTY STATE ~ ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppoRT
[C] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[7] suPPoRT
7] orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFIGEHOLDER OR GANDIDATE | OFFIGE SOUGHT ORHELD | (5 0 =
3 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] orPosE
cITY STATE __ ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary
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NAME OF FILER I.D. NUMBER
John Shewmaker West Covina City Council District 3 1470420
Contributions Received w?ﬁ'#gp'l Fﬁ) 5 cﬁ%k‘éﬂ?eﬁa Calen_dar‘Year Summary for (_:andidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Electlons
1. Monetary Contributions . Scheaule A Lined § L-uu 5 v
' u.uu u.uU 41 through 6/30 711 to Date
2. Loans Received........ S beassarsassb e e Schedule B, Line 3
. w.uu u.uu 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cco v Addlines1+2 § T $ Received % 5
4, Nonmonetary Contributions......wemnne.  Scheduis G, Line 3 : Lo 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines 3+ 4§ 0 g YW Made 3 $
Expenditures Made .U Expenditure Limit Summary for State
6. Payments Made........ouwmmsmisnnne. Schedilo £, Linn 4§ " $ u.uu Candidates
7. LoAns Madea......csremcsssmmseimmemsmme o Sohedule H, Line 3 u.0u u.uu
u.uL U.uu 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....... T Add tines6+7  § 3 (If Subjact to Valuntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ... cernennn.. Schiedile F Line 3 33” .0 Date of Elaction Total {0 Dats
10. Nonmonetary AGIUSIMENT ... .......ooecomseesesseemersssmereneenns SEHEAUS €, Line 3 uu .Uy {mm/dd/yy)
1, TOTAL EXPENDITURES MADE ..o A Linos 6+ 0 + 10§ 0100 g W / / $
Current Cash Statement / / $
. u.uu
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § —— To calculate Column B,
13. Cash Receipls .. cisccsirsisennn Colmn A, Lina 3 abovo : add amounts In Golumn
A to the correspondin * ) i
14, Miscellaneous I_ncreases 1o Cash .. Schedule |, Line 4 u.w amounts from Eolumr? B rgﬁ‘;ﬁ? r:%m’:’niﬁcglon may be differant from amounts
15, Cash PaYMENS cocwmrvveen sesssssssssssessensssssssssssssssssaennnees Column A, Line 8 above u.0u of your last report. Some
U.0U amounts in Column A may
16. ENDING CASH BALANCE .............Add Lings 12 + 13 + 14, then sublract Line 15§ be negative figures that
hould b btracted
If this Is a termination statement, Line 16 must be zero, gr;';;ousepzﬁo(;a:nfou,:gnj if
this s the first report belng
17. LOAN GUARANTEES RECEIVED........ooorosrsrsns Scheclo 8, etz § D00 flled for this celendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts , o Lines 2,7, and 8
18. Cash EquivalentS.......ovenennees beteerearerirnasreens Sew Instructions on reverse  § u.0u
19. Outstanding Debts .....cccreeererirsisens Add Ling 2 + Line 9 In Column B above  § V-uu FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippe.ca.gov





