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1. Type of Recipient Committee: Al committeos - Complete Parts 1, 2, 3, and 4,

[ Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

) Recall
{Also Complals Part &)

{X] General Purpose Committee
§0 Sponsocred
(O Small Contributor Committee
() Political Party/Central Committee

(1 Primarily Formed Candidates

{1 Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
(Aiso Complate Parl §)

Officeholder Commiitee
{Aiso Complets Pari 7)

2. Type of Statement:
[] Preelection Statement
X1 Semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement
[1 Special Odd-Year Report

[ Supplemental Preslection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER
1280884

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

West Covina Police Officers Asgociation Pac
Police Officers Association

Spongored by West Covina

STATE

ZiP CODE

.0. BOX

STATE

Z|P CODE

AREA CODE/PHONE

J!”!!l! I!I! / E-MAIL ADDRESS

4, Verification

I have used ali reasonable dillgence in preparing and
under penalty of perjury under t!l.G Iaés 9_!‘ th 0 ata of Callfornia that the foragoing is true and
25 4
[a

reviewing this statement and to the best

%

Executed on By

Date
Executed on B

Dete 4 Sig
Executed on By

Date
Executed en . By

Dale

www.neffile.com

Treasurer(s)

NAME OF TREASURER
Ted Stephan
MAILING ADBRESS

J l! STATE ZIP CODE =l

Cine D. Ivery
MAILING ADDRESS —
CITY STATE ZIP CODE AREA CODE/PHONE

C 1 H =i DRESS

Is true and complete, | certify

holder, Candidate, State Me Pri it
oRnHl. Zaviiat, Siata Measuro Proponan FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Eem pient Csotrr;mltteet CALIFORNIA 1 60
ampaign Statemen FORM \
Cover Page — Part 2
Page 2 of _4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SCUGHT OR HELD {INCLUDE LOCATION AND PISTRIGT NUMBER IF APPLICABLE) BALLOT NC. GRLETTER JURISDICTION [ SUPPORT
[] crPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIp

Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME COF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primartly formed to receive OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee st names of
NAME OF TRZASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] orrosE
CITY STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] oPPosE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[J crrosE
NAME OF TREASURER CONTROLLED COMMITTES? NAME OF CFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
7 ves I no [] SUPPORT
[] orPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
eITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholeydollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUGTIONS ON REVERSE through 06/30/202¢ Page .23 of 1
NAME OF FILER 1.D. NUMBER
West Covina Police Officers Asscclation PAC Sponsored by West Covina Police 0Officers Asscciation 1280884
. . . Column A ColumnB i
Contributions Received oolumn A LolumnB Caien.dar_Year Summary for (_:andldates
(FROM ATTAGHED SCHECULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........oooviienvciiien e, Schedule A, Line3  $ 0.00 g 0.09
2. Loans Racaived ..o s Scheduls B, Line 3 0.00 30,000.00 /1 hrough 6/50 771t Date
3. SUBTOTALCASH CONTRIBUTIONS w.oovvvocvvreee AddLines 142  § 0.00 ¢ 30,000.00 | 20 ggg;‘fgg“’"s ; s
i i f g.00 0.00
4. Nonmonetary Contributions ... ivieciimne e, Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ovivvniinnninninees Add Lines 3+4  § 0.00 5 30,000.00 Macle $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... veviieeen e e Schedule E, Line 4 § 0.00 § 0.00 Candidates
7. Loans Made ... e e Schedule H, Line 3 ¢.00 0.00
. 22. Cumulative Expendlitures Made*
8. SUBTOTALCASHPAYMENTS ..o inneneeenns AddLines6+7  § 0.00 $ 0.06 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ocooevevviniiiienen, Schedule F, Line 3 0.00 7.32 Date of Election Total to Date
10. Nonmenetary Adjustment ..........coo.... ... Schedule G, Lina 3 g.00 0.00 (mm/ddyy)
11, TOTALEXPENDITURES MADE ....oovvieeee e Add Lines8+9+10 § ¢.00 $ 7.32 J / $
Current Cash Statement f J $
. . 31,370.65
12. Beginning Cash Balance ..o, Provious Summery Page, Line 16 § To calculate Golumn B, add
13. Cash RECBIPIS .o e Column A, Line 3 above 0.00 | amounts in Golumn A to the
. corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash.......ccevvvev Scheduis I, Line 4 0.00 fromrtC()g_jmn B of yml,r last | reportedin Column B. ¥
) n.o0 [ report. Some amounts in
15. Cash Payments ... vvinvimvmnisnieneevnninnes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtraci Line 15 $ 31,370.65 | figures that should be
. ) . sublracted from previous
If this is a fermination statement, Line 16 must be zero, period ameunts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......o.ooeooreree Schedule B, Part?  $ 0.00 | for this calendar year, only
carry over the amounis
. . Li i
Cash Equivalents and Outstanding Debts f;g;”} Ines 2,7, and 9 (i
18. Cash Equivalents .......cccvivieeeen i ies See instructions on reverse  § 0.90
19. Cutstanding Debts ..o Add Line 2 +Line 8 in Column B above  § 30,007.32

www.neffile.com

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



SCHEDULE B - PART 1

Schedule B —Part1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __06/20/2024 Page 4 of 4
NAME OF FILER 1.D. NUMBER
West Covina Police Cfficers Association PAC Sponsored by West Covina Police Officers Apsociation 1280884
13) (b} (c) ) (e} (] (a)
FULL NAME, STREET ADDRESS AND ZIP CODE o&ﬁ&%ﬁf&?éw@i&% OUTSTANDING |  AMCUNT | amounTpap | OUTSTANDING |  TeREST ORIGINAL CUMULATIVE
OF LENDER BALANCE | REGEIVED THIS BALANCEAT PAID THIS AMOUNT OF  |CONTRIBUTIONS
iF COMMITTEE, ALSO ENTER LD, NUMBER (IF BELF-EMPLOYE, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS
{ ' o ) NAME OF BUSINESS) PERIOD FERICD THIS PERIOD * FERIOD FERICD LOAN TODATE
I;ii: %cé%g;a{egoi\ir:e officers Assoclation D PAID CALENDAR YEAR
West Covina, CA S1730
3 G.00 $ 30,000,00 0.00 3 30,000.00 3 0.00
[7] FORGIVEN RATE PER ELECTICN™
¢ 30,000.00 0.00f 4 0.00 v3/29/2019 N 6.00 v3/29/2018 R
TD IND [ comM R OTH [JPTY [J SCC DATE DUE DATE INCURRED
] PAID’ CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND OcoMm JoTH [0 PTY [O sceC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % 5 §
[] FORGIVEN RATE PER ELEGTION **
$ $ $ §
fO o [JcoMm [1OTH [JPTY [Jsce DATE DUE DATE INCURREG
SUBTOTALS § 0.00§ ¢.00% 30,000.00% 0.0¢
{Enler {&) on
Schedule B Summary ScheduleE, Line 3}
1. LoAns reCeiVed thiS PEIIOT ... ...coi e et eirie i vsis e e et et abe s ste s te b sa s et e eassnneses ses s bns et emasensse sa e sens e ees $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND — Individual
2. Loans paid or forgiven this period .. . $ 9.90 COM —Reciplent Commitiee
{Total Column {c) plus loans under $1 00 pald or forglven ) (other than PTY or SCC).
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other {e.g., business entlty)
( P 4 party ) PTY ~ Political Party
SCC ~ Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ... . NET % 0.00 \

Enter the net here and on the Summary Page, Column A Llne 2

[*Amounts forgiven or paid by another party alsc must be reported on Schedule A,

** If required.

|

www.netfile.com

{May be a negafive number)

FPPC Form 460 (Jan/20186)

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

www.fppc.ca.gov





