COVER PAGE

Recipient Committee

Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page Gt e g
EE AR A R P L $ 6
Statement covers period Date of election if applicable: age o
{Month, Day, Year QT ME as ' - Fer Officlal Use Onls
from July 1, 2024 YORMSER 25 pv B ) v
Novemberp,tuz4 s e o
SEE INSTRUGTIONS ON REVERSE through September 21, 2024 : JYar ¥ ST 5
QLRI e
1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
71 Officeholder, Candidate Controlied Committes Ptimarily Formed Ballot Measure [¥] Preelection Statement Quarterly Statement
State Candidate Flection Committee Commitiee (] semi-annual Statement Special Odd-Year Report
Recall _{ Controlled [L] Termination Statement
{Also Compleie Far 3) Sponsored (Also file a Form 410 Terminatlon)
(Ao Compiele Part 6} 1 Amendment (Explaln below)
General Purpose Committee -
Sponsorec L] primarily Formed Candldate/
Small Contributor Committee Offteeholder Committee
Political Party/Central Committee (Also Complets Peit 7)
3. Committee Information 1.0- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDI DATE'S NAME iF NO GOMMIT TEE) NAME OF TREASURER
JohnBhewmakeretEovinaityEouncilPistricty# 024 Johnghewmnaker
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX; Cl = AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT 1 REASURER, IF ANY
MAM NG ADDRESS (IF D FFER.ENT)-NO. Al FD smllellerlloal .P.O-. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL FAX/E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this state
cettify under penalty of perjury under the laws of the State of Californla th

attached schedules Is true and complete. |

Executed on September 23, 2024
Date
Exsouted on September 23, 2024
Date ie Officer of Sponsor
Executed on o
d -
Bolged on Dale By %mturo of Gentroll ng Officsholder, Candicate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA
Campaign Statement FORM 460
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
Johnghewmaker

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
I 0 orrose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
# NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded In this statement that are controiled by you or are primatily formed to receive OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officcholdei(s) or candidate(s) for which this committee is primarily formed,
[ ves 1 ne
COMWITTEE ADORESS STREETADDRESS (NG F5-B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C surport
[] oPrOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANGIDATE | OFFICE SOUGHT ORHELD | __
] SUPPORT
— ] oprOSE
COMMITTEE NAME .. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suppoRT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 supPORT
[ ves [T no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) L] opposEe
CITy STATE ZIP CCDE AREA CODE/PHONE Afttach 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

to whole dollars. : - . S
Summary Page Statement covers period CALIFORNIA 460
from July 1, 2024 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through September 21, 2024 Page of
NAME OF FILER I.D. NUMBER
JohnBhewmakerfestGovinagityCouncilPistrict$ 1470420
. . . Col A i
Contributions Received TOTAL THIS PEROD coumnB. Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. MONEtary COMtBUONS ..o Schedule 4, Lines  § 59009 g 3°0.00 1 throuah 8130 oD
2. Loans RECEIVEM. ..........ccccoivviviieeeecetrer s s Scheduls B, Line 3 100.00 100.00 o o bt
20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addtines1+2 ¢ _450.00 5 45000 Recaived | § 5
4, Nonmonetary ContribUtions.......cccoomvenenneecececnnnnne Schedule C, Line 3 v vy 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ovsdd Lines s +4 § 35000 § 450.00 Made $ 8
Expenditures Made LU Expenditure Limit Summary for State
B. Payments Made. ... e sevtsesssen e Schedule E, Line 4 : g UUU Candidates
7. Loans MAJE. ... sresanesie e sess e e Schedule H, Line 3 u.uu LUy
22. C lative E I de*
8. SUBTOTAL CASH PAYMENTS ..oooooooos AddLinesg+7 § o0 g WY St oo e Mace
9. Accrued Expenses {Unpaid Bills) ..........coesususerurnnncn.... Schodute £, Line 3 10577.52 10577.52 Date of Electicn Tatal ta Date
10. Nonmonetary AdjUstment...............msccsomnen.. Schedule G, Line 3 u.uu v.uu (mem/ddiyy)
1. TOTAL EXPENDITURES MADE w.ccoccvcvnrnrorn Add Lines 8 +9 + 10§ _10577.52 s 10577.52 I 3
Current Cash Statement / / 3
. . . 100.00
12. Beginning Cash Balance ... ecevveeene. Previous Summary Page, Line 16 To caleulate Column B,
13. Cash ReCRIPES .....vcc e reeese e e Colufin A, Line 3 above 350.00 add amounts ih Galumn
Atothe co ondin * [T ; ;
14, Miscellanecus Increases to Cash .......ueecienennne Schedule I, Line 4 u.uu amounts frg:nsgolumr? B r?;?ﬁ{;f}?n"};ﬂ,h,'fnfﬁ“é”’" may be different from amounts
15. Cash Payments.........oocoooovveeeoeeeen. Golurmn A, Line 8 above U of your last report. Some .
............................... , amounts in Column A may
16. ENDING CASHBALANCE .............AddLines 12 + 13 + 14, then subtract Line 15 450.00 be negative figures that
hould b btracted fi
if this is & fermination statement, Line 16 must be zero, f,r;’fiou:pzlﬁioﬁ,fou,{f;“ I
this is the first report being
17. LOAN GUARANTEES RECENVED oo oo Scheduie 8, parez § _D-0U filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oy nes 2, 7 and 8 (1
18, Cash Equivalents........c.c.ccccvcvicninrerinncennn.. S0 instriictions on reverse 450.00
19. Outstanding Debts...coeeee e Add Line 2 + Line 8 in Column B above 10677.52 FPPC Form 460 (Jan/2016}))
FPPC Advice: advice@®@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amatits mey e roundsd SCHEDULE A
Monetary Contributions Received ' Statement covers parod CALIFORNIA 460 “

from July 1, 2024 FORM

4

SEE INSTRUCTIONS ON REVERSE through September 21, 2024 Page
NAME OF FILER 1.0. NUMBER
John Shewmaker West Covina City Council District 3 1470420

of

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
GCONTRIBUTOR " OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, AL.6O ENTER 1.0, NUMBER) ’ OF RUSINESS) PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED}

V] IND
8/19/2024 Phil Moreno a COM Retired 100.00 100.00

OoTtH
aeTy
[scc

IND
com Retired 250.00 250.00
doTH
OeTy
fsce

CliNnp
Ocom
OoTH
Opty
[Oscc

OIND
com
1OTH
ety
f1sce

OIND

[Jcom
OJoTH
OpTY
[scc

911442021 Elsie Messman

SUBTOTAL $ 350.00

Schedule A Summary *Contributor Cades

1. Amount received this period — itemized monetary contributions. IND - Individual

350.00 COM = Recipient Committee
(Include all Schedule A SUBLOAIS.) ......cc..cviiceeeeeires ettt s ereesese e eee e ersstes s evetees s e eeses sesesn $ (othe'; than PTY or SCC)

0.00 OTH - Cther (e.g., business entity)
$ PTY — Political Party
SCGC ~ Small Contributor Commiittee

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period. 350.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....coeve e TOTAL $ o0 FPPC Form 460 (Jan/2016))

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




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B ~ PART 1

to whole dollars. Statement covers period c ALlFORNI A 46 0
Loans Received from July 1, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through September 21,2024 | page 5 of 6
NAME OF FILER 1.D. NUMBER
John Shewmaker West Covina City Council District 3 1470420
£y (3] G () Te) m ()
FULL NAME, STREETADDRESSAND ZIP CODE | IF SR INOIVIDUAL ENTER | oUTSTANDING | AMOUNT [ AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL | cUMULATIVE
OF LENDER (7 SELF-EMPLOYED, ENTER BALANGCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER} MAME OF BUCHHESS) BEG:Q"ENF:POGDTWS PERIOD THIS PERIOD » CLOEER?EJHIS PERIOD LOAN TO DATE
3 PaID CALENDAR YEAR
John Shewmaker Retired R ¢ 100.00 . ¢ 0.00 5100.00
RATE
[0 ForGIVEN PER ELECTION™
;000 ;10000 | . 8/21/2024 | 10000
'@ np coMm OTH PTY SCC DATE DUE DATE INCURRED
74| (| [ O [
[ raD CALENDAR YEAR
H $ % $ 5
RATE
[ ForGIVEN PER ELECTION™
t s $ $ : - $
Omwno [Jcom OQotH [JPTY []SceC DATE DUE DATE INCURRED
O ra CALENDAR YEAR
$ $ % $ $
[ FORGIVEN e PER ELECTION*
$ 3 § $ $
'Omp [Jcom Oom DOpry [Osce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ ! :
{Enter (2} on Schedule E, Line 3}
Schedule B Summary
1. LOBNS FEGEIVEA thiS PEFIOU ...rcsvveveeeserreeseeesrerseesrs e s oes oo ee e g L0000
(Total Golumn (b) plus unitemized loans of less than $100.) .
2. Loans paid OF fOrgiven this PEHIOU ............coc.ovv oo eeeerseee oo ssessessees s s s eess s oeseesmes s eee s eeees s e ¢ SO0 rﬁg'fﬁ'sgfgaféﬁdes
(Total Column (c)‘plus Ioaqs under $100 paid or forgiven.) COM - Recipient Committes
{Include loans paid by a third party that are also itemized on Schedule A.) 100.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNg 1.) ... e evenee e NET $ : OTH — Other {e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY —Poltical Party
SCC ~ Small Contributor Committee
(May be a negative number)

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

[ ** If required.

]

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE F
CALIFORNIA

Amounts may be rounded

Schedule F

Statement covers parlod

. to whole dollars,
Accrued Expenses (Unpaid Bills) from _July 1, 2024 FORM 460
September 21, 2024
through 6 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
John Shewmaker West Covina City Council District 3 1470420

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 preduction costs
CNS campaign consultants MTG meetings and appaarances RFD returned confributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable alrtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* PQOS postage, delivery and messenger services TSF  transfer botween commiitees of the same candidate/sponsor
LEG legal defense PRO professional setrvices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ) {c) (d)
NAME AND ADIDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMCUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMRER} DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
John Shewmaker, CMP, FIL, LIT 0.00 10577.52 0.00 10577.52
* Payments that are contributions or independent expendifures must also be
summarized on Schedule D. SUBTOTALS § 0.00 $ 1057752 $ 0.00 $ 10577.52
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 10577.52
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......oovvveeve oo, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accried expenses Under $100.).......ov..vveveveeeereereenens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 10577.52

on the Summary Page, Column A, Line 9.)

- NET $
May ke anegative number
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





