Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

from U/ 02024

SEE INSTRUCTIONS ON REVERSE through UW21/2U24

Date of election if applicable:
(Month, Day, Year)

11/05/2024

Date Stamp

CALIFORNIA
FORM

“*| page _1 of 19

460

LT ::? For Official Use Only

1. Type of Reclplent Commilttee: Al committees - Complete Parts 1, 2, 3, and 4,

[/l officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

[ State Candidate Efection Committee Commiltes

[ Recall ] Controlled

{Atso Compleln Pt &) | Sponsored
{Also Camplede Part €]

{1 General Purpose Committes
| sponsored O

B Primarily Formed Candidats/
| Small Contributor Committee

Officeholder Committes

2. Type of Statement:

Preelection Statement
| Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
L1 Amendment (Explain below)

| Quartarly Statement
Special Odd-Year Report

Political Party/Central Committee {Alsn Comglolo Pl 7)
3. Committee Information 1.D. NUMBER
" 1463766 Treasurer(s)

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

Rosarig Diaz for West Covina City Council 2024

STREET ADDRESS (NO P.O. BOX)

NAME CF TREASURER

Debra Ann Flores

MAILING ADDRESS

CITY S REA CODE!PHONE
CITY STATE ZiP CODbE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS
CITY STATE ZIP GOCE AREA CODE/PHONE cITy STATE 2iP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX{E-MAIL ADDRESS

4. Verification .
| have used all reasonable diligence in preparing and reviewing this statoment a
certify undsr penalty of perjury under the laws of the State of California that the

9-25-24

ed schedules Is frue and complete. |

“xecul n
Executed o Tt
Executad on
Dats
Executad on By

Date Sgnalure of Controlling Oficeholder, Candidate, Slale Measure Propenent

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



R C tt CQOVER PAGE - PART 2
ecipient Committee L :
Campaign Statement catiForNIA 460
Cover Page — Part 2

FORM

Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Rosario Diaz N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
West Covina City Council District 3 [ orrPosE

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

NAME OF OFFICEHOLDER, CANDIRATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committess

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

COMMITTEE NAME I.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
O ves [ Nno —e — -
ERTTEE INDEESS STREET ADDRESS (NG FO.B0K) NAME OF OFF|CEHOLPRER OR GANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
N/A [ oerosE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l SUPPCRT
[J orPPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT OR HELD ] SUPPGRT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAVIE OF OFFICEHOLDER OR GANDIDATE | OFFICK SOUGHTORHELD | = o o
1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX) [J opPose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation shoets if necessary
FPPC Form 460 (}an/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .

sum mary Page Statement covers period . CALIFORNIA 460

from Ufu12024 FORM

VYIZ12024 g 13
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosario Diaz for West Covina City Council 2024 1463766
. . . C A i

Contributions Received o AL Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

Lo ) 16,500.00 16,50U.0U
1. Monetary C(.)ntnbutlons.......................................,........... Schedule A, Line 3§ > % 5 11 through @130 71 to Date
2. Loans ReceiVe. et Schedule B, Line 3 20, Contribut

16, . 3, . . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........commemmmsmreseanns Addilines1+2 % 6,000 L 19,500.00 Received 3 5
4, Nonmonetary Contributions.......comne.. Schaduls C, Line 3 0 0 21, Expenditures

3}, RUlY) 1, .

5. TOTAL CONTRIBUTIONS RECEIVED oo ddii Linos 344§ 01000 g HOUUW Made 5 ¥
Expenditures Made o wa: bsa: Expenditure Limit Summary for State
6. Payments Made. ... e senssanens Schedule &, Line 4 $ .09 § 409 Candidates
7. Loans Made.... o Sohodule H, Line 3 0 0 | E g

HE44.04 H,843.U 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..... e AddLines8+7  $ $ 4 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccccvmmmmmininn. Schaduls F, Line 3 0./81.95 6,61.05 Date of Election Total to Date
10, Nonmonetary AdUSEMEN ..o e enene SGhECE ©, Line 3 0 0 (mm/daryy)
14, TOTAL EXPENDITURES MADE ..o Add Lines 848 + 10§ _ 210004 g _1eouAI4 / f $
Current Cash Statement / / $

_ . . b,bH4.u0
12. Beginning Cash Balance Provious Summary Page, Line 16 $ PR To caloulate Column B,
13. Cash RECaIPIS c e e e Column A, Line 3 above ! . idd ahmounts in Coc:umn
to the correspondin * in thi i i

14. Miscellanecus Increases to Cash v .. Schedule i, Line 4 0 amounis from Eo.um.f B rg:;?t:':jt?r:nct:ﬂjgﬁ%'m may be different from amounts
15, CABN PAYMENES crorvvveeooeeeeeeeeemeseeeeseeeesersasessessesessens Column A, Line & above 0, 843.09 of your iast report. Soms

15.740.91 amaunts in Colurn A may
18. ENDING CASH BALANCE .............Add Lines 12 + 13 + 74, then sublract Line 15 § ! ; be negative figures that

Ifthig is a terminafion sfafament, Line 16 must he zero.

17. LOAN GUARANTEES RECEIVED....vveereceeereereeees

Scheduie B, Part2 § 0

Cash Equivalents and Qutstanding Debts

18, Cash EQUIVAIBNTS .. veees v ccraresmetvmvesesesvenenen S€€ insiructions on roverse $

19, Outstanding Debts v viieisnienennen. Add Line 2 + Lina 9 in Column B above  $

B/B1.Ud

should be subtracted from
pravious period amounts. If
this is the first report being
filed far this calendar year,
only carry aver the amounts
from Lines 2, 7, and 9 (if

any).

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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers perlod CALIFORNIA 460
from U7/U1712024 FORM
UYIZ1/2024 4
SEE INSTRUGTIONS ON REVERSE through Page of ¥
NAME OF FILER .D. NUMBER
Rosario Diaz for West Covina City Council 2024 1463766
BATE FULL NAME, STREET ADDRESS AND ZIP CODE QF CON' i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR NT R'Bl,_) ';OR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECFEIVED CODRE {F SELF-EMPLOYED, ENTER NAME
{(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1~ DEC, 31) (IF REQUIRED)
South Hilis Academ [JIND
0711212024 OcoMm
OpTY
sce
il [JIND
Clcom $650.00
07/05/2024 W oTtH
OeTy
Csce
5 IND
0710712024 i COM
P oTH $650.00
ety
Oscc
i ' ]iND
07/18/2024 dcom $650.00
OTH
ety
Oscc
David Acevedo IND
07/30/2024 CJcom Freeway Service Patrol $650.00
JoTH Los Angeles County
apTy
flscc
SUBTOTAL $ 3,250.00
Schedule A Summary *Contributor Cades
. . . S IND — Individual
1. Amount received this period ~ itemized manetary contributions. 16,500.00 COM - Ren F;;: ot Commitos
{Include all Schedule A SUBIOLAIS.) ....ccoceere st $ (cther than PTY or SCC)
0 QTH — Other {e.g., business eontity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccceeecvveeernnes $ PTY — Palitical Party
SCC — Smali Contributor Committee
3. Total monetary contributions received this period. 16.500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e voeeeeeveeeenes TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may he rounded SCHEDULE A (CONT.)

Monetary Contributions Received fa il CoSarn. Statoment covers period  [SYNHIZeN I T
from U/{V112024 FORM 460

through UIrZ1/2024 Page of [5‘

NAME OF FILER |.D. NUMBER
Rosario Diaz for West Covina City Council 2024 1463766

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

DATE CONTRIBUTOR
CONTRIBUTOR ) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)

IND
Ocom Retired $650.00
[JoTH
Opry
"scec

WIND
[dcom Automotive $650.00
JoTtH Royal Coach
LIpTY
[dscc

WIND
Ccowm Business owner $650.00
[MoTH
Oery
Osce
Valley Physicians Medical Group, Inc. LJIND

Clcom $650.00
P oTH
Pty
[Oscc

Shidey Vassantachart IND
Ccom Retired $650.00
JoTH
apTy
[1scc

07/31/2024

07/31/2024

Pamela Buzzanco

07/04/2024

08/05/2024

08/06/2024

SUBTOTAL $ 3,250.00

fConlributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY ~ Political Party

SCC - Small Contributor Commiittee

J FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (R66/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A {CONT.)

Monetary Contributions Received fo whois doliars. Statement covers pariod CALIFORNIA 4 6 0
from V110112024 FORM
J1H)" b
througn UY/21/2024 Page o 2
NAME OF FILER 1.0, NUMBER
Rosario Diaz for West Covina City Council 2024 1463766
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTICN
e CONTRIBUTOR T OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {(IF SELF-EMPLOYED, ENTER NAME)
(IF CCMMITTEE, ALSO ENTER LD, NUMBER) CF BUSINESS) PERIOD (JAN. 1- DEC. 31) (iIF REQUIRED)
P. Basil Vassantachart © | BIIND
y [Mlcom Doctor
08/05/2024 1oTH Valley Physicians Medical $650.00
ety Inc.
[ 1sce
i WIIND
5 .
08/0512024 Bg%:d Retired $650.00
dery
[scec
ian S WIND
08/05/2024 Ccom Paramedic 5000
[CloTH Alhambra Fire Dept. 3630,
ety
[C]scc
Diane L. Stead 1IND
2024 >
ClpTy
[sce
Buzz. ing Solutions, LLC [JIND
08/05/2024 .
105/ gg.ﬁ’ﬁf : $650,00
ety .
. {sce ’

SUBTOTAL $ 3,250.00

COM - Reclpient Comunitlee

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

*Contribulor Codes
IND ~ Individual
8CC ~ 8mall Contrlbutor Committes

UL Advlemmlvicn@)mumea.gsg_z(;lgj;‘/:i'_?!uaﬁg_ WEL

FPPG Parm A60 (tan/2014)



Schedule A (Continuation Sheet) Amounts may he rouncied SCHEDULE A (CONT)
Monetary Contributions Received to whole doliars. Statement covars period

CALIFORNIA
from U/ 1U112024 FORM 460

o
. . . / Y.
through Ubr£1/2024 Page of i y

NAME OF FILER ID. NUMBER
Resario Diaz for West Covina City Council 2024 1463766

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLQOYED, ENTER NAME)
{F COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1~ DEC. 31} {IF REQUIRED)

CJIND
%COM $650.00

OTH
apTY
[ 1sce

Santiago Tobar Wl InD $650.00
Ocom Sales

OoTH Royal Coach
Op1y
[1s¢cc

¥ IND
Clcom Retired $650.00
[JOTH
Pty
[Cscc

Jaime Aragon ¥1IND
Clcom Retired $650.00
J1OTH
ety
scc
Jacqueline Mayorga W1IND
Ccom Retired $650.00
[JOTH
ety
[1sce

08/05/2024

08/06/2024

08/07/2024

08/07/2024

08/08/2024

SUBTOTAL $ 3,250.00

[ “Contributor Codes
IND — Individual
COM ~ Recipient Committes
(other than PTY or SCC)
OTH — Gther (e.9., business entity)
PTY - Political Party
SCC - Smal!l Contributor Committes
| FPPC Form 460 (1an/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
to whole dollars.

SCHEDULE A {CONT.)

Statement covers perlod
from U/ IU112024

CAI;ISSIGNIA 460

o 8
through VorZ1i2u2e Page of 'r A/
NAME OF FILER .0. NUMBER
Resario Diaz for West Covina City Council 2024 1463766
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ¥ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{QF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 37) (IF REQUlRED)
Robert Leon W1IND
08/08/2024 [Jcom Retired $650.00
[1oTH
ety
[sce
Flor Alba Salazar WlIND
08/08/2024 [1com Sales-Fine Kitchen ware | $650.00
[1OTH Royal Prestige
PTY
[scc
[JIND
08/09/2024 [Ocowm $650.00
V1 OTH
OeTy
Osce
Eduardo Gomez FIIND
08/24/2024 Ccom Retired $250.00
{1OTH
OerTY
[]scc
Subhash Patel ¥IND
08/28/2024 Ocom Business Owner $650.00
[OoTH of Days Inn
[PTY
[lscc
SUBTOTAL $ 2,850.00
(" *Contributor Codes
IND — Individual
COM — Recipient Commiiteo
(other than PTY or SCC)

QTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committes

\

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
to whole dollars.

SCHEDULE A (CONT.)

from

Statemant covers period CALIEFORNIA -
U7 U172044 FORM 460

through

UYr21/2024 Page > o %

NAME OF FILER
Rosaric Diaz for West Covina City Council 2024

1.0. NUMBER
1463766

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTCR
(IF COMMITTEE, AL.SQ ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBUT*OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF BELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMQUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTICN
CALENDAR YEAR TO DATE
(JAN. 1-BEC. 31) (IF REQUIRED)

DAYS INN, LLC
08/28/2024

OIND

Ocom
M oTH
Cp1Y
[1sce

$650.00

[C1IND
Ccom
C10TH
ArPTY
[scec

CJIND

Llcom
[]OTH
gpTy
scc

Owp
COcom
[JoTH
Pty
Clscc

JIND
Ccowm
[JOoTH
OpPry
[1scc

SUBTOTAL $ 650.00

[ *Contributor Codes
IND - Individual
COM = Recipient Commitiee

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

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



Schedule B - Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

: 59 CALIFORNIA 460
Loans Received from VIUY2U24 FORM
U 2172024 10
SEE INSTRUCTIONS ON REVERSE through Page of 4
NAME OF FILER I.D. NUMBER
Rosario Diaz for West Covina City Council 2024 1463766
() ] G 5] 0] NN o
FULL NAME, STREET ADDRESS AND 1P CoDE | P ANINDIVIDUAL, ENTER | 6TSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL | CUMULATIVE
eyl BECINTING vHis| RECEIVED THIS| OR FORGIVEN cﬁ‘éé‘é%‘ﬁ}lﬁs PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) 3 PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
D BAID CALENDARYEAR
s .0 ,100.00 o | 5.100.00
s
Retired -
[ FORGIVEN PER ELEGTION™
, 10000} 0 .0 .0 ool |,
tT@INe Ccom [lom Oery [Osce DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
Sossro Diss ) 5 5,000.00 x| ¢5.00000 |
Retired RATE
3 ForGIvEN PER ELECTION"
5,000.00 0 ;0 3 0 0472424 |,
fminp Ocov OorH Oery [ sce $ s DATE DUE DATE INCURRED
L1 paip CALENDAR YEAR
5 $ % $ 5
RATE
[ FeraIvEN PER ELECTION™
8 $ $ $ $
Mo [Jeom QortH Oery [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 510000 § 0
(Enfer [e) on Schﬂdul:a_E. ins )
Schedule B Summary 0
1. Loans received this Period ... e sescnas trrearin s s sarraxesansnesanntaan $
| itemized | I .
(Total Column (b) plus unitemized loans of less than $100 ) 0 TCombator Codos
2. Loans paid or forgiven this period........uu... S, P IND  Individual
(Total Column (c) plus loans under $100 pald or forglven ) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o ieccicinnnic s NET § OTH - Other (e.g.. buslnass entity)

PTY — Palitical Party

Enter the net here and on the Summary Page, Column A, Line 2. SGC — Small Contributor Cosmiies

{May ba a nagalive number)

*Amounts forgiven or paid by ancther party also must be reported on Schedule A,
** If required. FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
Schedule E 1o whole doflars, AP 4! ORNIA 460
Payments Made i o V11012024 FORM
UYiZ112024 11 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER B, NUMBER
Rosario Diaz for West Covina City Council 2024 1463766

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

CMP campaign parapherhall a/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consutiants MTG meelings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries

CVC civic donalions PET petition circulating TEL tv, or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phorne banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND Independent expendilure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidatefsponsor
LEG legal defenss PRO professional services (legal, accounting) VVOT  voter registration

LIT  campaign literature and mailings PRT print ads WEB information tachnelogy costs (internat, e-mally

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

COLE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America
LIT $4,183.09

Viniint Li CMP $ 300.00
Jennifer Pan Desiins LIT $ 340.00

* Payments that are contributions or independent expendituras must also be summarized on Schedule D, SUBTOTAL $ 4,823.09

Schedule E Summary

1. ltemized payments mada this period. (Include all SChedule B SUBIOLAIS. }....cccr e irireiceercesrerivamsies s saesas ssssisessasssessasssasssnssass sassrarsassesas sassassassssonns 084209
2. Unitemized payments made this period Of UNABE $T00.........ceeeeeeieeeeseeeeee e mesesssreetesseesess e stesncee serasssssessessnesnesenssssssosasssnss sossosenessssens sessessnsameseres $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (¢).)... RO . v
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Golumn A, Ling 6.)....coccvcvrvenneivannns TOTAL § 5,643.09

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers perlod WOV NEILeTIN|VA 460
Payments Made from 102 FORM
UYIZ 172024 12 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TS
Rosario Diaz for West Covina City Council 2024 1463766

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consulfants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC offico oxpenses SAL campaign workers’ salaries
CVC civic donations PET pestition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot feas PHO phone banks TRC eandidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS poslage, delivery and messenger services TSF transfer betwesn commiltees of the same candidata/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign litarature and mailings PRT print ads WEB information technology costs (intamet, e-mail)
NAME AND ADDRESS OF PAYEE -
{F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jennifer Pan Designs LIT $ 220.00
FIL $ 800.00

* Payments that are contributions or independent expendilures must also be summarized on Schedule D,

SUBTOTAL $ 1,020.00

FPPC Form 460 (Jan/2016])]

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

www.fppc.ca.gov



SCHEDULEF

Schedule F . . Amo:l:tvs:hlzzydl:;:?;nded Statement covers period CALIFORNIA 460 .
Accrued Expenses (Unpaid Bills) trom _U(1V112U24 FORM -
through UYi21/2024 Page 13 o 14
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rosario Diaz for West Covina City Council 2024 1463766
CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meelings and appsarances RFD returned contributions
CTB contributiocn (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate Iravel, ladging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND Independent expenditure supporting/apposing athers (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional servieas (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information techhelogy costs {internet, s-mall)
(a) (b} (e) {d)
NAME AND ADDRESS OF CREDITOR CODE OR CQUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTER, ALSO ENTER LO. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF TH'S PERIOD
Bank of America
LIT $0.00 $10,944.14 $4,183.09 $6,761.05
* Paymanis that are contributions or independent sxpenditures must atso be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column {b) subtotals for 10,944.14
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . coveiiveenecennineesesneenesenenns INCURRED TOTALS $
2, Total accrued expenses paid this period. (Include all Schedule F, Column (c) subfotals for payments on 4,183.09
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....cccceeeeeeeieeececreennnrens PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6,761.05
on the Summary Page, Column A, Line 9.) w.uan - . NET $

Msy be a negative number
FPPC Form 460 {lan/2016}}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule G

SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded S"b"ﬁ"ﬁq‘/zg‘zs N CALIFORNIA 460
Contractor (on Behalf of This Committee) o whole dollars. from FORM
UYI2112024 14
th h
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER I.D. NUMBER
Rosario Diaz for West Covina City Council 2024 1463766

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bank of America

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

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)®

civie donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign [iterature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communicalions

meetings aind appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
protessional services (legal, accounting)
print ads

* Payments that are contributtons or independent oexpenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio alrlime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and preduction costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidaie/sponsor
voter registration

tnformation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR \ ) . -
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMEN AMOUNT PAID
Press Print, Inc.
CMP $3,805.13
Press Print, Inc.
LIT $2,983.09
OFC $1,200.00
Press Print, Inc.

Altach additional information on appropriately labeled continuation sheets.

TOTAL* § 10,944.14

* Do not transfer to any otfier schedule or to the Summary Page. This total may not equal the amount pald to the agent or

independent contractor as reported on Scheduie E.

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






