Recipient Committee COVER PAGE

& Date Stamp
Campaign Statement CAIL=IC'):3I'\7IN'A 460
Cover Page
(Government Code Sections 84200-84216.5) i
Statement covers period Date of election if applicable: 1 148
s (Month, Day, Year) andr “ : ) . Page __ i of 14t
from ___ 01/01/2024 - :f.i!. 4 'L A ( 32 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2024 ciky o5 Vit
fal] (VAN ¥ x
1. Type of Recipient Committee: Ail Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
Q State Candidate Election Committee gommittee X1 Semi-annual Statement [] Special Odd-Year Report
(O Recall ) Controlled : )
(Also Complete Part 5) O Sponsored (] Termination Statement - [C] Supplemental Preelection
o i) (Also file a Form 410 Termination) Statement - Attach Form 495
{Ailso Complate Par
[x] General Purpose Committee [J Amendment (Explain below)
& Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee — — -
(O Political Party/Central Committee (Alsa Comgplete Part 7)
0 . 1.D. NUR
3. Committee Information lN 7“:5R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
West Covina Firefighters Political Action Commi ttee

NAME OF TREASURER

Ryan Schwartz

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX

% NAME OF ASSISTANT TREASURER, IF ANY
CITY STATE ZIP CODE AREA CODE/PHONE H

OPTIONAL: FAX / E-N

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno!
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

o8 A 918
5 S |
Executed on uj LI ks Z ) L‘JELI By
Date
Executed on By
Pela Signature of Conty
Execuled on By
Date
Executed on By
Date

Signature of Conirolling Officehalder, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM v
Cover Page — Part 2 . : :
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION - | [ supPoRT
[ opPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDRER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Lisf any committees

not included in this statement that are controlled by you or are primarily formed ta receive
confributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ ne )
SONMITTEE ADDRESS STRECT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oprOSE
cITY T STATE ZIF GODE AREA CODE/PHONE NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ orPOSE
COMMITTEE NAME 1.0. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O yes O no ) ] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODEPHONE Aftach confinuation sheets if necessary

FPPG Form 460 (Jan/2016)

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

www.netfile.com



.+ Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary page to wholgdollars. Statement ¢overs period CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 3 of 222
NAME OF FILER 1.D. NUMBER
West Covina Firefighters Political Acticn Committee 1227285
T . Column A Column B Calendar Year Summary for Candidates
Contributions P -
Received e e Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..........c.cccceeveiveees s ces Schedule A, Line 3 10.86¢.28 ¢ 10,864.28
2. Loans ReceiVed ...t e resneeene Schedule B, Line 3 0.60 ¢.00 11 through 815 it o Date
3. SUBTOTALCASH CONTRIBUTIONS ....ooovooreeoennrs Add Lines 1+ 2 10,864.28 ¢ 1086428 20. O™ ¢ s
T . 0.00
4. Nonmonetary Contributions ...........ccoecove v Schedule C, Line 3 0.c00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o oocviiirieiccnnine Add Lines 3 +4 10,864.28 g 10,864.28 Made $ $
Expenditures Made- Expenditure Limit Summary for State
6. Payments Made......cceuciiiiniee e Schedule E, Line 4 0.00 % 0.00 Candicdates
7. Loans Made ..o e e Schedule H, Line 3 0.00 G.00 ) G | £
22, Cumulative Expenditures Made*
8, SUBTOTAL CASH PAYMENTS ..oooee e vee e, Add Lines 6+ 7 0.00 $ ¢.00 {if Subject to Voluntary Expenditure Limit}
8. Accrued Expenses (Unpaid Bills) .......cccccoevviiirinnn, Scheduls F, Line 3 0.00 7.32 Date of Election Total to Date
10. Nonmonetary AdjUstment ..............ccoo.voereeeeeonrnens Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE .....coviimieeee e, Add Lines 8+ 9 + 10 .00 % 7.32 / I} $
Current Cash Statement / f $
- ) . 132,981.77
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 To calculate Column B, add
13. Cash ReCaiPlS ..o s e e rees st Column A, Line 3 above 10,864.28 | amounts i’:jlcommn Atfo the
. ) corresponding amounts *Ameunts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 .89 fromrtColsumn B of ymt” last | reported in Column B, d
. o.co | report. Some amounts in ]
15. Cash Payments .....c..ceiiicienncee e e evenns Column A, Line 8 abeve Column A may be negative
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subract Line 15 143,846.05 | figures that should be
. i . subtracted from previous
if this is a termination statement, Line 16 must be zero. pariod amounts. If this is
the first repert being filed
17. LOAN GUARANTEES RECEIVED +...v.vooooeerre. Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o nes 2,7, and 9 (i
18. Cash Equivalents ......cccvvvieiivicineenen. See Instructions of reverss ¢.00
19, Outstanding Debts ......ocvveeeeevenen, Add Line 2 +Line 9 in Column B above 7.32

www.netfile.com

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






























































































































































































































































































































































































































Schedule A (Continuation Sheet)

SCHEDULE A (CONT.}

Monetary Contributions Received Amounts may ho roundod Statement covers period
to whole dollars, CALIFORNIA 46 0
from 01/01/2024 FORM
through 05/30/2024 Page 141 of 148
NAME OF FILER 1.D, NUMBER T
West Covina Pirefighters Political Action Committee 1227285
DATE FULL NAME, STREET ADDRESS AND ZIP COBE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {tF COMMITTEE, ALSO ENTER LD, NUMEER) CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
[IFSELF~EMPLDY!‘ED. ENTER NAME PERIOD (JAN. 1 -~ DEC. 31) (IF REQUIRED)
I ) . . QF BUSINESS}
06/27/2024 |Kyle Hargrove KJIND Firefighter 15.00 165.00

City of West Covina

_ DCOM Received thi h i
- eceived through intetmediary:
DOIH West Covina ?igefight br s ns;gciaticn
2582 Rockport Driwv
gPTY Huntington Beach, gﬁ. 2646
SCC
06/27/2024 2 Hz - B 'EllND Firefighter 15,00 165.00
[ JCOM City of West Covina
Received through intefmediary:
DOTH Weat Covina I*ige.‘ighr, TR Asagciaticm
DPTY 9582 Rockport Drive
Huntington Beach, TA P2646
[]sce
06/27/2024 |Peter Hector KIIND “|[Firefighter B 15,00 165,00
C]com City of West Cowvina
Received through intefmedizry:
DOTH West Covina Pigefight TS l\ﬁs?)ci.at.'lan
CIPTY 3582 Roclkport Drive
D Huntington Beach, CA P2646
SCC
06/27/2024 |[Erik Isambert N §]IND Firefighter 15,00 165.00
C]cOoM City of West Covina
Received through intermediary:
DOTH West Covina Pirefightgre Association
PTY 5582 Rockport Drive
D Huntington Beach, CA $2646
Cscc
OB/ 2T72023 Hilly Jackaon mlND Firafighter 15.00 165,00
COM City of West Covina
D ¥eceived through intermediary:
LJOTH w:.sr_ f:ov:;na Firefightprs Associalion
9582 Rockport Drive
DPW Huntington Beach, CA 92645
r1sce
SUBTOTAL §

75.00]

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY --Political Party

SCC~Small Contribufor Commitiee

J

www.netfife.com

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)

I
SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be foundad Statoment covers period CALIFORNIA
to whole dollars. I 460
from 01/01/2024 FORM L
through ___06/30/2024 page 147 of 148
NANE OF FILER |.D. NUMBER
West Covina Flrefighters Political Action Committee 1227285
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEREBLEGTION
DATE (IF COMMITTEE, ALSC ENTER |,D, NUMBER) CONTRIBU I;OR QCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECE{VED CODE IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
06/27/2024 K]IND Eﬁifi%h&rgét covina i5.00 165.00
[Clcom . )
Received through intermediary:
DOTH West Covina Firefighte¢rs Association
9552 Rockport Drive .
DPTY Huntington Beach, CA Y2646
[]scc
06/27/202¢ |Sverre Johannessen BIND Firefighter 15.00 165.00
CJCOM City of West Covina
Received through int di 3
I:]OTH gggz ég\riua ?:ﬁefi;;ﬁ rrﬂ: A::zciation
skpoxt Dr
DPTY mmcmgioﬁ“‘seacﬁ."& 2646
[]sce
06,/27/2024 K]IND Firefighter 15.00 165,00
CJcoM City of West Covina
I
Raceived throughk i 'mediary:
DOTH w:§§ ‘C‘:ﬁvirt:arf-‘gﬁfigﬁg rn: A:géc.‘.ation
35 € Drl
D PTY ?iuntingg‘;gaécacl:, vg‘)\ 2648
[]8CC
06/27/2024 |Dbaniel Xchlexr Firefighter 15.00 165.00
]IND
COM City of West Cowvina
D . Received through intefuediary:
DOI‘H g:gg govi.na Fimiigbt re Association
: “kport D
[)PTY Huntingggaﬁeac;,v&x 2645
[Jscc
0572773022 | Grigor @rag Ronduralyn ’ ¥izelighter 15.00 16500
K]IND
City of West Covina
DCOM Received through intefmediary:
DOTH geg; govina Fi;flght x3 Agsooiation
5 kport:
DPTY I{untin;ogoﬁeach,vgl\ 2646
[sce
SUBTOTAL § 75.00
—
*Contributor Codes
IND — Individual

\

COM —Reclplent Committee

(other than PTY or SCC)

OTH - Cther (e.g., business entity)

PTY —Political Party

SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/276-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i Amounts may be munded
Monetary Contributions Received y Statoment covers period CALIFORNIA
to whole dollars,
from 01/01/2024 FORM
through 06/30/2024 Page 143 of 148
NAME OF FILER I.D, NUMBER
West Covina Filrefighters Political Action Committee 1227288
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER gaipeiidl GUMULATIVE TODATE FEG LG TIGN
ol IF COMMITTEE, ALS ENTER L0, NUMBE CONTRIBUTOR | 5coupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( g RJ *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERJIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/27/2024 | Paul Kruecer E]IND Firefightexr 15.00 165,00
] com City of West Covina
Raceived through intefmediary:
DOTH lg\'g:; gov}iena Fisei;ght ¥s Association
») 11 Vs
%PTY Huntin;‘éogo;&ﬁac]x;, g}. 2646
SCC
06/27/2024 ; KIIND Firefighter 15,00 165.00
City of West Covina
“ DCOM received through intefmediary:
DOTH West Covina Pivefight¢rs Amssociation
Pty ot Lngtan Boachs oh §2645
Ciscc )
06/27/2024 |John Lazette KIIND FireLighter 15.00 165,00
I e
i th i diary:
DOTH 32:: ggsinar:‘l;g’gti;gs ?:: R:;Zciation
9582 Rackport Driv
% PTY Hunl;in;tnﬁorliaacgfvgh 2646
SCC
06/27/2024 |Keith Lingdga KIIND Firefighter 15.00 165.00
COM City of Wesnt Covina
D Recaived through intermediary:
EIOTH Wast Covina Firefighters Association
9582 Rookport Dri
I:] PTY Hunt in;t;ﬁoéeaclﬁ,\'gh 2646
[}scC
0672772024 Ronald Lujan E]IND Firefighter 15.00 165,00
City of Weat Covina
DCOM Received through intsimediary:
DOTH Weat Covina Firef.{ght vg Associalion
9582 Rockport Drive
E] PTY ’ Hu:\l:‘.ngioﬁ Beach,vcz\ 2646
pIsce
SUBTOTAL $ 75.00

(_‘Contrlbutor Codes

IND = individuat
COM - Recipient Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.netfile.com

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

www.ippc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

¢ i i i Amounts may be rounded
Monetary Contributions Received Y Statement covers perlod CALIFORNIA
to whole dollars.
from 01/01/2024 FORM '
through __06/3¢/2024 Page. 144 of 148
NAME OF FILER 1.D. NUMBER
West Covina Firefichters Political RAction Committes 1227285
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR - F AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TO DATE il
DATE O SOMMITTEE. ALSO ENTER LD, NUMBER! CCNTRIBUTOR | qocUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
\ { £, ALSO ENTER | ER} GOBE * \
RECEIVED IF SELF-EMPLOVED, ENTERNAME PERICD {JAN. 1 - DEC, 31} {IF REQUIRED)
OF BUSINESS) .
06/27/2024 KIIND Firefighter 15.00 165.00
L1COM City of West Covina
Received th h intefmediary:
DOTH H:EE éovénargﬁ’g{igi: 1;‘: A::gciation
9582 Rockport. Dr
DPTY Hunl:lngtoﬂu}laeac;,v?:}\ 2646
[jsce
06/27/2024 | Phillip McCullough KJIND Firefighter 15.00 165.00
[]CoM City of West Covina
Received thraough intefwediary:
DOTH W;gtz: govlna Firegigh\: r8 ARgociation
9 ackport D
%PTY Huntluqt‘.;ﬁcéeacg,vgﬂ 2646
sce
06/27/2024 {Brian McDermott KIIND Firefighter 15,00 165.00
C1COM City of West Covina
Receivad through intefmediary:
DOTH gesg Cuv)%nn :Lgafight rs Asaociation
5 Rog¢! r (]
DPTY HunU.ngto‘r;DBeac}!;,V(‘A 2646
[18CC
0672772024 Fedro Medina E]IND Firefighter 15.00 165.00
COM City of West Covina
D Received through intermediary:
[]OTH West Covlna FirsEisatire Asscciation
9582 Roc rt D e
DPTY l(unLin;:ogoﬂeacir\,vch 2646
Osce
0672772024 Brent Melsr Firefighter 15°.C0 165.00
KJIND
City of West Covina
DCOM Received through intejmediary:
DOTH West Covina Firefizhters Assceiation
9582 Rockport Drive
[:IPTY Huntington Beach, CA 264§
CIsce
75.C0

SUBTOTAL $§

(" *Contrioutor Codes

IND - Indlividual
COM - Reciplent Committee

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

L S—

www.neffile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period
to whole dollars. : CALIFORNIA 460
from 01/01/2024 FORM
through _._06/39/2024 Page 145 of 148
NAME OF FILER |.0. NUMBER
West Covina Firefighters Pclitical Action Committee 1227285
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE E COMMITTEE, ALSO ENTER LD, NUMBER CONTRIBUTOR | 5c0PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOPATE
a - ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
QF BUSINESS}
06/2772023 | Albertc Nunez EJIND Firafighter 15.00 165.00
City of West Covina
DCOM Received through intepmediary:
DOTH West Cov}i(,na F;zeiigl:t rd Asgociabion
LIPTY Huneington Peach, Ca §2646
[scc
06/27/2024 Firetighter 15.00 165.00
ived through int Aiary:
DOTH ﬁzzﬁlégvm\ 3‘1‘5’%2;}\? .Y;: A:;‘éciation
9582 Rock] v b
E} PTY Huncingtofﬁm:leuc}l;, ng 2646
SCC
06/27/2024 | Terry Paredez E]IND Firefighter 15.00 165,00
[]COM City of West Covina
Received througk intermediary: X
L__]OTH Wast Cx:vii(.ua. FiraEight ore Asscoiation
9582 Rockport Driv
D PTY Hunt in;to?nuneach, 2‘?\ 2646
[ Jscc
06/27/2024 e} o K“ND Firefighter 15,00 165.00
- ity of West Covina
LJC,QM Received through intefmediary:
DOIH Weat Cov:&na f;;eiight g Agsociation
9582 Roskport Drive
I:] PTY Hunt ing:oﬁoaeach, CA §2646
[1scc
06/27/72024 | Chrigtopher Quinones EIND Firefighter 15.00 185700
A City of West Covina
U CoM Received through intormediary:
DOTH West Cov"(.ma Firei‘ignt.ars Asgociakion
9582 Rockport Drive
[PTY Hunting::ogcacach, oA 92646
[]scc
SUBTOTAL$ 75.00
*Contributor Codes
IND - Individual

COM—Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY —Political Party
SCC —Small Contributer Committee

www.neftfife.com

FPPC Form 460 {Jan/2016}

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i cei Amounts may be rounded
Monetary Contributions Received y Statomont covers period CALIFORNIA _
to whole dollars.
' from 01/01/2024 FORM
through___06/30/2024 Page__ 146 of 148
NAME OF FILER 1.D. NUMBER
Wegkt Covina Firafighters Political Action Committee 1227285
- DDORESS - IBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PERELECTICN
DATE FULL NAME, STREET ADDRESS AND ZIF COPR OF CONTR CONTRIBUTOR | - oo UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMIMITTEE, ALSO ENTER |.D. NUMBER} CODE
RECEIVED {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
OF BUSINESE)
06/27/2024 [Jascn Rice K ]IND Firefighter 15.00 165,00
CICOM City of West Covina
Raceived th intefmediary:
CJoTtd w:§§ é:v}na%ﬁoj‘;ﬁfigif: [vs A:;};ciatxon
[JPTY :ﬁnhﬁgﬁéﬁ‘”m&gi,”& 2646
[]scc
06/27/2024 RJIND Firefighter 15,00 165,00
C]com City of West Covina
ed_through i dlary:
{JOTH 555?&&.—1‘?22‘2?3’5 Yo Association
C1PTY Home it Bandh, o8 $2645
[]sCC
06/27/2024 | Andrew Robertson E_IIND rirefighter 15.00 165.00
CICoM City of West Covina
Recsived through i diary:
(JoTH ‘;% éov_iﬁf’é‘f?‘efigﬁ’é s Asmeciation
I:IPTY llant‘;ngi;gcggagg,vg}\ 26446
[F]scC
06/27/2024 | Jason Robles &JIND Firefighter 15.00 165,00
COM City of West Covina
D Received through intafmediary:
CJOTH West Covina Firefightfrs Asscciation
[1PTY nunfxﬁgféﬁ"'n&cﬁ,vﬁa 2646
[]scc
08/27/2024 Fsteban Rodriguez K]!ND Firefighter 15,00 165,00
City of West Covina
DCOM Received through intefmediary:
CJOTH wg:; gov;na Figefight rs Asscciation
9 OC, ri
UPTY l(umingtggonwcﬁ,v?:;\ 2646
(]sce
SUBTOTAL $ 75.00
[ *Contributor Codes
IND = Individual

COM — Reciplent Commitiea

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

\.

www.netfile.com

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

www.fpp¢.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statemont covers period c
o ol ALIFORNIA
to whole dollars.
from 01/01/2024 FORM
through ___06/30/2024 Page 147 of 148
NAME OF FILER L.B.NUMBER
West Covina Firefighters Political Action Committee 1227285
FULL NAME, STREET ADDRESS AND ZIP CODE OF CCNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
ol {7 COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF-Eg’F:;?J\s";&EgTERNAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
55)
06/27/2024 | Jeffrey Rudometkin ECIIND Firefightex 15.00 165 .00
Clcom City of West Covina
Received th h intermediary:
E]OTH Wﬁgi :avinarg‘;gefigsz ;di‘;;guiat,ion
DPTY ;582 Rcckpogt Dlxivg
untington Beach, Ch 92646
sce
06/27/2024 | Daniel Saldivar KJIND Firefighter 15.00 165.00
Recelved through intermediary:
DOTH West Covina Firefightdrs Assaociation
D PTY gizz Rackpc;c D;ivi\ "
tington Beach, (. 2646
[7]scc
06/27/2024 [Garrett Schamber K]IND Firefighter 15.00 165.C0
ity of West Covina
[JcOM Recsived th b int di
ssived T ntermec :
DOTH wgf.?? CSW:;;: g;lgel_‘.ight re ;::gc;ation
CIPTY ltaotingtch Beach, on $2¢ac
[1scc
06/27/2024 |Ryan Schwartz KIIND Firefighter 15.00 165.00
D Received through intefmedisry:
DOTH West Covina Wivefightprs Associakion
[IPTY Hunt ington Beach, oa p264s
[]scc
06/27/2024 | 8teven Seeba KIIND Firefighter 15700 185,00
co City of West Covina
E] " Received through intefwediaxy:
E]OTH gzst Covina Eise:ight 18 Association
3 £
[JpPTY b:unéiﬁggggogeacﬁvga 2646
[T)scec
SUBTOTAL $ 75.00
(" *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

N

l

www.hetfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



'

Schedule A (Continuation Sheet) SCHEDULE A {CONT)

i i Amounts may be rounded . i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
rom 01/01/2024 FORM .
through___06/30/2024 Page 148 of _ 148
NAME OF FILER ‘ 1.D. NUMBER
West Covina Firefighters Political Action Committee 1227285
ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO! IF AN INDIVIDUAL, ENTER _ AMOUNT CUMULATIVE TO DATE PER ELECTIGN
DATE FULL A B e o EER R| CONTRIBUTOR | )ocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR . TODATE
- (IF COMMITTEE, ALSC ) CODE * i L
RECEIVEDR :lFSELF-ENPL.OY!liND. EngERNAME FERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/27/2024 |Joseph Silguero K]IND Firefighter 15.G0 165.00
¢ity of West Covina
[CJCOM
— Received through 'Lm:q mediary:
[1OTH Zggg Eg;]i(;:riz.;?z;gm rs Azaociation
DPTY guntington Beach, CA p2646
[Jsce
06/277/2G24 | Tristain Traub KIIND Firefighter 15.00 165,00
C1CoM city of West Covina
DOTH : *R}eueivedi hhrg\jlgh[in:io fnediary: .
2 C [ 1t ~ial {3
PTY Uoe3 oorport Deiva. | oo ane
B Huntington Beach, CA 32646
. |scC
06/27/2024 |Bdgar Vela E“ND Firefighter 15.00 165.00
¢ity of West Covina
[C1COM ’
[C1OTH §2§§‘Z§3§?§22§3§2 e Asmpeiation
582 R
EPTY lluntmg‘t:oﬂoneacll;.vgh 2646
SCC
06/27/2024 [ Sean Vise §]IND Firefighter 15.C0 165.00
COM ity of West Covina
L_'l Received through intaymediary:
E]OTH zzgt Cov]i(naéi;ei;ght s Asaociation
2 R
L__I PTY F»:fong€o§oHeac§.ng 2646
[]scc
[C]IND
]com
{]OTH
OpTY
[scc
SUBTOTAL$ 60.00
(" *Contributor Codes 7
IND —Indlvidual
COM— Reciplent Commitiee
{other than PTY or SCC)

OTH - Other (e.g., business entily)
PTY — Political Party
SCC ~ Smali Contributor Comimittee
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