Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
from 07/01/2024

SEE INSTRUCTIONS ON REVERSE through 09/21/2024

1. Type of Recipient Committee: Al Committeos — Complete Parts 1,2, 3, and 4.

[#1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure
¢A State Candidate Election Committee Committee
Recall Controtled
(Also Complete Pert 5) __| Sponsered
{Aiso Complels Part 6)
O ceneral Purpese Committee

Sponsored [ Primarily Formed Candidate!

Date Stamp CALIFORNIA hmo .
. FORM
L 1 8
Date of election if %u_.o%_m SRR Page of
{Month, Day, <mm_.v : For Official Use Only
e b pu 5 55
jwos0za  [UILSEP I R &R
2. Type of mﬁmﬁﬁ
] Preelection Statement Quarterly Statement

¥l Semi-annual Statement
[L] Termination Statement

{Also fite a Form 410 Termination)
] Amendment (Explain below)

Special Odd-Year Report

i Small Confributor Committee Officeholder Committee
] Political Party/Central Committee {Also Complstz Pert )
3. Committee Information _.Ho wmw%mm%m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Brian Calderdn Tabatabai Teacher for West Covina City Council 2024 Brian Calderén Tabatabal
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY . STATE  ZIP CODE AREA CODE/PHONE

At S~ ——————

STATE ZIp CODE

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF ASSISTANT TREASURER, 1IF ANY

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the T

Executed on (9/24/24 — By

Executed on 09/24/24 o By

Executed on By
Date

Executed on By
Date

gmature of

attached schedules is true and complete. i

ible Officer of Sponscr

g Ohicenolder, Gandidete, State Measro Proponent

Slgnature of Gontroling ORlceholcer, Candidate, Sale Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee 'CALIFORNIA .
Campaign Statement ' FORM L.OO
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Brian Calderén Tabatabai
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DiSTRICT NUMBER {F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
City Council District 1 [J opposSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
| {dentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMTITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? o&o@:oﬁ_w.«.@ or candidate(s) for which this committee is primarily formed.
[ ves I no
oM ADOTERS STREETADDRESS NOFO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suppoRT
— {1 cPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
i1 OPPOSE
COMMITTEE NAME i.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
F 1 SUPPORT
{1 ¢cPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{"] SUPPORT
[ yes Ci1no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 oppOSE
cITY STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA L. @ O
from 07/01/2024 FORM i

09/21/2024 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Brian Calderén Tabatabai 1443050

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS0 o SN Running in Both the State Primary and
General Elections
1. Monetary Contributions ... eremmreeeeeeecsersssnsnens Schedule A, Line 3 $ 3555.00 $ 3535.00 111 throudh 6/30 711 to Date
. . 20000.00 20000.00 "
2. Loans Received............... Sphedule B, Line 3 20. Contributi
. 1) ons
3. SUBTOTAL CASH CONTRIBUTIONS oo addrinss1+2  § 2099900 g 23535.00 Recoived  § $
4. Nonmonetary Confribulions.......mc e Sehedule C, Line 3 0.00 0.0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Addines3+4  § 2999500 g 2335500 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... aeeeeeam e aere s reeeerees Scheauie £, Line 4§ _19422.06 s _19422.06 Candidates
7. LoansMade............... Schedule H, Line 3 0.00 0.00
22. Cumulati ditures Made*
8. SUBTOTAL CASH PAYMENTS woooomeoreoesosresrece e pddimess+7 5 19422.08 g _19422.06 e Lo
9. Accrued Expenses {(Unpaid BillS) .....cccorinserserenserieses Scheduls F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedue C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+o+10 § 1942206 ¢ _19422.06 / / g
Current Cash Statement / / $
12. Beginning Cash Balance .......oeesieenee Previous Summary Page, Line 16 $ 0.06 To caloulate Colurmn B
13. Cash RecaiDis ... e e seraerasses e cnnsenees Column A, Line 3 sbove 23555.00 add amounts in Column
Atothe di . . . )
14. Miscellaneous Increases t0 Cash ....necceresecnene Schedule 1, Line 4 0.00 mao:sanmﬁquchm B _,Mnﬁﬂmﬁh Mﬁwhmw_ou may b difierent from amounts
15. Cash PAYMBILS ....ooooooo.ceeeeeeeeeeeeeommseeeeeeeeeeemmsssseseee Column A, Line 8 above 19422.06 Mw%_ﬁ%w mmhmﬂzm,ohm\ .
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 75§ 215284 be negative figures that
hout tra
If this is a terrnination statement, Ling 16 must be zero. Mqu%cmeMMWn mﬁﬂm%ﬁﬁwﬁ I
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Ptz § 0-00 M_.mm Mﬁuwﬂﬂmﬁwﬂm
Cash Equivalents and Qutstanding Debts M_wm Lines 2.7, and ¢ (¥
18. Cash Equivalents......ccveeeeeeceeenene v See instructions on reverse  $ 0.00
19. Outstanding Debis oo cecencecerennns Add Line 2+ Line 8 in Column Babove  $ 20000-00 FPPC Form 460 (lanf2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
i . o . - : ,
Monetary Contributions Received Statement covers period CALIFORNIA hmc
from 07/01/2024 FORM A48
4 8
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER 1.D. NUMBER
Brian Calderén Tabatabai 1443050
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE CONTRIBUTOR nozqm_mcwom OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COPE (iF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC. 31) (iF REQUIRED)
IND
07/30/2024 | Caroline Torosis m COM Attorney 100.00 100.00 100.00
OoTtH County of LA
aopTy
{dscc
. IIND
08/31/2024 | David Olmedo Ccom | General Contractor 200.00 200.00 200.00
JotH Universal Service Tec
LIPTY
[3scc
. . W IND .
09/04/2024 | Alireza Tabatabai ClcoMm Retired 100.00 160.00 100.00
CotH N/A
Opty
Cscc
. [/1IND
09/04/2024 | Irma P. Tabatabai Clcom | Retired 100.00 100.00 100.00
[JoTH N/A
CePTY
[CIscc
. . 1 IND
09/09/2024 | Eric Tabatabai Jcom Teacher 106.00 100.00 100.00
CloTH CAVA
ety
[(dscc
SUBTOTAL $ 600.00
Schedule A Summary (" *Contributor Codes )
. . . N - IND — individual
1. Amount received this period — itemized monetary contributions. 2350.00 COM — Recipient Committee
{include all Schedule A SUBIOLAIS.) .coceeeee et RS TORRURRRRTN. {other than PTY or SCC)
1205.00 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c..ccceuvirerannne. $ : PTY — Political Party
SCC — Small Contributtor ODBBEmmL
3. Total monetary contributions received this period. 955500 S
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccoecereee.. TOTAL § . FPPC Form 460 (Jan/2016}}

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whols dollers. " Statement covers period CALIFORNIA A.O O
srom 07/01/2024 FORM

through 09/21/2024 Page 5 of S

NAME OF FILER I.D. NUMBER
Brian Calderén Tabatabai 1443050

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RIB
DATE CONTRIBUTOR CONT C.WO_N O.OOC_QPA._OZ AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {JF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)

IND
09/10/2024 | Drive Committe FEC ID #C00032979 M COM 650.00 650.00 650.00
[JoTH
OeTY
_lscc
] IND }
09/17/2024 | Shahrzad Shishegar Clcom Retired 400.00 400.00 400.00
[1oTH N/A
LpTY
scc
7] IND
mooz Teacher 350.00 350.00 350.00
—JOTH LAUSD
ety
scc
[T IND
09/19/2024 | Denis Recendez m COM IT 1040.00 100.00 100.06
CloTH Pomona College
ety
fiscc
WI1IND
09/21/2024 | James Gutierrez Clcom Attorney 250.00 250.00 250.00
[GOTH Gutierrez Law
CIrTY
[iscc

09/18/2024 | Celenia Calderon

SUBTOTAL $ 1750.00

7

*Contributor Codes
IND — individuaf
COM = Recipient Committee

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

\, o

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




SCHEDULE B - PART 1

Amocunts may be rounded .
Schedule B — Part 1 to whole dolfars. Statement covers period CALIEORNIA &mc
Loans Received from 07/01/2024 " FORM :
8
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER 1.0, NUMBER
Brian Calderén Tabatabai 1443050
— & (0] kil
FULL NAME, STREET ADDRESS AND ZIP CODE | n:mww hﬂw_u Um%\yr ENTER OUTSTANDING >_s%_z._. >§ocazm. PAID oSwﬂ,ﬂé_zm INTEREST ORIGINAL ocgﬁwm_.»de.m
OF LENDER DEMPLOYER | ~ BAIANCE  |ReCENVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |[CONTRIBLTIONS
(IF COMMITTEE, ALSQ ENTER LD. NUMBER) {IF m.%przﬂmmwwwwmﬂmmw_w ER wmow_mzmqn%u.nx_w PERIOD THIS PERIOD » oro_m__mmmm_v%n.wx_m PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Brian Calderén Tabatabai Teacher s 0.00 s 20000.00 000 , s_20000.00 +_20000.00
1333 S. Mecker Ave El Monte Union High RATE
Wiest Covina, CA 9170 School District 1 FORaIveN PER ELECTION”
, ; 2000000 | 2000000 | 0.00 12/31/25 | 0.00 08/27/24 | . 20000.00
._.D IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
NG TALENDAR YEAR
$ $ % $ 5
RATE
] FORGIVEN PER ELECTION™
3 3 &
frIND [lcom [Jotd [0 PTY [Jscc § $ DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
$ 5 % $ $
] FORGIVEN FATE PER ELECTION™
5 $ $ ¥ §
fomo Ocom dJotH [JPTY [I1sce DATE DUE DATE INCURRED
SUBTOTALS 3% $ $ $ Bl
(Entar {e) on Scheduls €, Line 3)
Schedule B Summary
1. Loans received this period ....... ttemteeeneeetenreeereesrenenscas rmreseesemaeeerees neanneaeeineans ravrareveseeneessesenenseeed 2600000
{Total Column {b) plus unitemized _om:m of less Em: $100. v . - -
2. Loans paid or forgiven this PEHOM ..........eeereeeeersmsreessressceemsessserasasesresns eeerrranea e erereveresseenaseseeranenean g 000 M%%.waﬂwmmmmw_amm
{Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 20000.00 {other than PTY or 3CC)
3. Net change this pericd. (Subfract Line 2 from Line 1.} e R resesrrerarranr e NET § . WH - Wmﬁ ﬁm.. business entity)
; - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Srall Sontribator Commities
{May be 2 negative number) — /

M *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If requived.

J

FPPC Form 460 (Jan/2016)}

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

www.fppc.ca.gov



SCHEDULE E

Payments Made o 07/01/2024 FORM
09/21/2024 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Brian Calderén Tabatabai 1443050

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG mestings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals

IND independent expenditure supperting/oppasing others (explain)* PQOS postage, delivery and messenger setvices TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration

LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Hazael Media and Marketing Social Media Marketing 15000.00
Schools First Federal Credit Union Credijt Card Payment 4286.20

* Payments that are contributions or independent expenditures must also be summarized on Schedule 3. SUBTOTAL $ 19286.20

Schedule E Summary

1. itemized payments made this period. (Include all SChedule E SUDIOIAIS.) .. curireerrrressssss i ssersserssssscsvesissssssssasesssssssesss sassemnsos s sosnes $ 19286.20
2. Unitemized payments made this period of UNAEr $T00....c it ierasssissssssasas e s sses s sasarasesass voanesssasssanssssscasss secessitansannssscssassa $ 15588
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (€} ) ininnnnsesrinnnsenisisseness oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ... cvcverinnnnecns TOTAL $ 19422.06
FPPC Form 460 (Jan/2016)}

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



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may ke rounded
to whole dollars.

SCHEDULE G

Siaiament covnrs perod CALIFORNIA A.OO

NAME OF FILER
Brian Calderdon Tabatabai

trom 07/01/2024 FORM

through 09/21/2024 page 3 8
1.D. NUMBER
1443050

NAME OF AGENT OR INDEPENDENT CONTRACTOR

SchoolsFirst Federal Credit Union

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution {(explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporiing/opposing others (explain)*

LEG legal defense
LIT  campaign literature and maflings

* Payments that are confributions or independent expenditures must also be summarized on Schedule D.

MEBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research

postage, delivery and messenger services
prafessional services (legal, accounting)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production cosis

returned contributions

campaigh workers' salaries

t.v. or cable airtime and production cosis

candidate iravel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
OF DOMMITTEE. ALSO ENTER L. NUMEER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Intelligence VOT 1200.00
LIT 1155.23

Attach additional information on appropriately labeiled confinuation sheets.

TOTAL* § 2355.23

* Do not trapsfer to any other schedule or to the Summary Page. This total may not equel the amount peid to the agent ar
independent confractor as reported on Schediile E.

FPPC Form 460 {Jan/2016))

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





