Recipient Committee

COVER PAGE

. Date Stamp
Campaign Statement CA'I-:'gg“RnN'A 460
Cover Page
g gyt e
Statement covers period Date of election if applicable: Ml ey i. Page of 17
July 1, 2024 {Month, Day, Year) For Official Use Only
o | AmOCT -3 PH S:(1G
u H PR Bt it H H
November 5, 2024 ' R A
SEE INSTRUCTIONS ON REVERSE through SEPember 1, 2024
; i‘ VOO RO T v ithaa
. . t 1 i
1. Type of Recipient Committee: All Committoss — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:  CiTY CLERK'S & ris
[X] officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure K| Preelection Statement Quarterly Statement
L | State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
[ ] Recall [ Controlled Termination Statement
{Aiso Completa Part 5 I_; Sponsored (Also file a Form 410 Termination)
'AmComxserads' O Amendment (Explain below)

Ll General Purpose Committee
[ ] sponsored [ Primarity Formed Candidate/
| | Small Contributor Committee Officeholder Committee
|| Political Party/Central Committee {Aiso Courplale Pert 7)

1.O. NUMBER

3. Committee Information not yet qualified

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

Cecilia Munoz Committee to Elect for West Covina Councilmember
District 3, 2024
STREET ADDRESS (NO P.O. BOX

CITY STATE ZIF CODE AREA CODE/PHONE

MAIL =55 {
same as above

cITy STATE
same as above

OPTICNAL: FAX [ E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and
cortify under penalty of pe@ undu the laws of the State pf California that the fo

2/

l)atn

ZIP CODE AREA CODE/PHONE

Executed on

Executed on

Executed on

Date

Exscuiec on By

Treasurer(s)

NAME OF TREASURER
Momca Keough

o BIATE _ ZIPCODE AREA CODE/PHONE

Cecma Munoz
MAILING ADDRESS

CITY,

OPTIONAL: FAX/E-MAIL ADDRESS

Date

Signature of Controlling Officehalcer, Candidale, Slate Measire Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

FORM

Page L

CALIFORNIA

460
A

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Cecilia Munoz, candidate

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Councilmember, West Covina, District 3

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

Related Committees Not Included In this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NANE D NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
N/A [ ves [Ino

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

oY N/A STATE  7IP CODE AREA CODE/PHONE

COMMITTEE NAME D NUMBER

NAME OF TREASURER GONTROLLED COMMITTEE?

N/A COves  [Jwo
COMMTTEE ADDRESS STREET ADDRESS (NO .0, BOX)
CITY STATE 5 GoDE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Commiitee

NAME OF BALLOT MEASURE

N/A
BALLOT NO. OR LETTER JURISDICTION [] SUPFORT
N/A [] orPPosE

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

NAME OF GFFICEHOLDER, CANDIDATE, OR

N/A

PROPONENT

OFFICE SOUGHT OR HELD

N/A

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s} or candidate(s) for which this commitlee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S3OUGHT OR HELD

. . West Covina [X SUPPORT
Cecilia Munoz, Candidate .
’ Counciimember, D3 [ orpose
NAME OF OFFICEHOLDER OR GANCIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] oproSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
] suPPORT
[1 orrPosE
WAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
[] orpPosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Amounts may be rounded

SUMMARY PAGE

Statement covers period

from _dJuly 1, 2024

o 460

through

September 21, 2024

Page {f:’ of /7

NAME OF FILER

Cecilia Munoz committee to Elect for West Covina Councilmember, District 3, 2024

.D. NUMBER
NOT YET QUALIFIED

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoﬁﬁkcjﬂé%z[}:ﬂggums; oTALTO oATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ..., Schiedule A, Line 3 5 $ 41 through 6/30 71 0 Date
2. Loans RECEIVEL ...t e Schedule B, Line 3 20, Contribu
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .o Add Linos 1+ 2 g $ 0 Fecaived g NONE . NONE
4. Nonmonetary Contributions.......c.eeoceveeeveeeiieceeennan, Scheduls G, Line & 0 0 21. Expenditures NONE NONE
5. TOTAL CONTRIBUTIONS RECEIVED oo Add Linos 3 + 4 0 $ 0 Made $ 5
Expenditures Made 0 Expenditure Limit Summary for State
6. Payments Made.......o.mi e, Schedule E, Ling 4 % 0 Candidates
7. LoaNSs Made......imininiie e esess s saessnoena Scieduie H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, Add Linas 6+ 7 0 $ 0 (If Subjsct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schediiie F; Line 3 0 0 Date of Election Total o Date
10. Nonmonetary Adjustment............. .. Schaduie C, Ling 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .............. o A Linos 849+ 10 0 $ 0 ; hene, $ 0
none 0
Current Cash Statement / / $
12. Beginning Cash Balance .... . Previous Summary Page, Line 16 0 To caloulate Golumn B,
13. Cash Receipts ..occovivciininin i, . Column A, Line 3 above 0 2dd arznc‘ums in Cocllumn
{0 the corresponding * PRI : . e
14. Miscellaneous Increases 10 Cash .. Scheduie i, Ling 4 0 amaunts from Column B rg&?{g;tslr:%tglﬁr:ﬁ(glon may be differest from amounts
15, CASN PAYMEBNLS .ooovvvvvevesere e cerseeeeeseessssessreeee e . Column A, Line 8 above 0 of your last report. Some
0 amoeunts in Column A may
16, ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, [hen sublract Line 15 be nagative figures that
. C . should he subtracted frem
If this Is a termination statement, Line 16 must be zero. previous period amounts, If
- Lhis is the first report being
17. LOAN GUARANTEES RECEIVED...........coo.cococsnes Schedle B, Part 2 0 filed for this calandar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (i
0 any).
18, Cash Equivalents ... See instructions on reverse
19, Outstanding Debts.........occccovivrvvriennn. Add Line 2 + Line 8 in Column B above 0

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



Schedule A Amounts may be rounded SCHEDULE A
to whale dollars.

Monetary Contributions Received Statemont covers perior [RGRVNIJeR AP 460
trom Julyl 12024 FORM TWW

SEE INSTRUCTIONS ON REVERSE through September 21, 2024 Page 4 of / 7

NAME OF FILER 1.0, NUMBER
Cecilia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024 not yet qualified

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

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

RECEIVEED copeE * {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER [.D. NUMBER}) OF BUSINESS) PERIOD (JAN. 1-DEG. 31) {IF REQUIRED)

C1IND
[1com
CloTH
[JIPTY
/! [Iscc

[TIND
Jcom
[doTH
PTY
a [Jscc /

e CIIND
/ Clcom
g LloTH

4 Cpry

7

/ [1scc A

[1IND /
[1coM

CJoTH /
ClerTy

Msce /

/ JIND

Clcom
(] OTH
[IPTY
Csce

SUBTOTAL $

Schedule A Summary *Contributor Codes
IND — individual
COM — Recipient Commillee
(other than PTY or SCCY
0 OTH - Other {e.g., husiness entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...cccevivvvveeenn$ PTY — Pelitical Party
SCC - Small Confributor Committee

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOTAIS.) ..c.. ettt eee e ettt eee e oot ee e ee e 3

o

3. Total monetary contributions received this period. 0 .
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line £ I PO 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 be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA A O (
from _July 1, 2024 FORM 460 :

throughScaptemb(-:or21, 2024 | oo 5 /7 |
NAME CF FILER 1.2, NUMBER

Cecllia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024 not yet qualified

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

DATE CONTR!BUTOR
CONTRIBUTCR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

CTIND
[ com
[oTH
Py

8CC /
lIND ¢
Cdcom
JoTH
pPTY
[1sce

C]IND
Ccom
OTH
OpPTY
{1scc e

OIND

Dcom //
CJOTH
OpTY -
[Iscc

[JIND A
I com .
[1OTH

ClPTY

SUBTOTAL $ (’/lj

*Contributor Codes
IND — indiviclual
COM ~ Recipient Committee

(ather than PTY ar SCC)
OTH - Other (e.g., business entily)
PTY — Palitical Party
SCC — Small Contributor Committee

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



Schedule B - Part 1
Loans Received

Amounts may bhe rounded
te whole dollars.

SCHEDULE B - PART 1

from

Statement covers period

July 1, 2024

" FORM

CALIFORNIA

460

September 21, 2024 (0 / 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cecilia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024 not yet qualified
)] To) 0] ] ) m o7
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁg&ﬁ%‘: D N Gv-r, | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER I SELE-EMPLOYED, ENTER SALANGE = |RECEIVED THIS| OR FORGIVEN | BALANGE AT PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
{F COMMITTEE, ALSO ENTER | 0. NUMBER) e BUSIESS) BEG'l':“ENR'?‘OG"DTH'S PERIOD THiS PERIOD + CLOF?ER?SJHIS PERIOD LOAN TO DAT:E
W CALENDARYEAR
/ $ $ % § $
P RATE
/ ] FORGIVEN pER ELECTION™
% $ 5 . $ / $
o [ com [JotH CIpry {Jscc DATE DUE DATEijL'IRRED
~ [T FaD CALENDAR YEAR
- 5 $ 5o s $
. RATE
# [] FoRGIVEN P PER ELEGTION™
. . : $ $ : $
TD IND ] coMm ] oTtH D PTY l:l sSCC DATE DUE Ve DATE INCURRED
A [l PaID ig CALENDAR YEAR
/!
_ $ $ s ) $ $
/‘ - RATE
P ] FORGIVEN o PER ELECTION
e 3 s $ 3 s
'ONo cow ot CPry []scC DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enler {e) on Echedule E, Line 3}
Schedule B Summary 0
1. Loans received this DEHOG .. ..o e e e s et s s see s s o b e st e et e ameeeeees senesaerenensabes $
{Total Collumn (h) plus unitemiged loans of less than $100.) 0 T ContToutor Dodos
2. 1.oans paid or Forgiven thiS PEITOU ... ittt e s st ereeeees e esesesaseenesat seesnssseaes s 5 IND — Incividual
{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.) 0 {other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LINe 1.) ..o e st eee e s s NET $ OTH - Other {e.g., business entity)

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

** If required.

[*Amounts forgiven or paid by ancther party alse must be reported on Schedule A,

J

(May be a nagalive huniber)

PTY — Potitical Party
SCC — Small Contributor Committes

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

www.fppc.ca.gov



Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whele dollars.

SCHEDULE B - PART 2

Statement covers period

July 1, 2024

from

throu

CAII_:IgCR);NIA 460

W7

g%eptember 21, 2024

/
Page

NAME OF FILER

Cecilia Munoz Comimittee to Elect for West Covina Councilmember, District 3, 2024

1.0, NUMBER

not yet qualified

FULL NAME, STREET ADDRESS AND ZIP GODE OF IF AN INDIVIDUAL, ENTER AMOUNT
CONTRIBUTOR| 5 UPATION AND EMPLOYER T CUMULATIVE BALANCE
CONTRIBUTOR e F 82 R RMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER} CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[TJIND
CJcom $
[1oTH
DATE PER ELECTION
PTY (IF REQUIRED)
[Oscc H
Pl
LENDER CALENDAR YEAR
[CJIND
[JcoMm s
[ioTH DATE PER ELECTION/
[PTY {IF REQUIREDY
[dscc s
ENDAR YEAR
LENDER )’“
C1IND A
dcom v
¥
CoTH e F'IIFE:FE ELEUciTlorw
DATE 4 QUIRED
CIPTY ¢ )
s 4 5
/ LENDER CALENDAR YEAR
[IND
[]Jcom $
[JOoTH DATE ' PER ELEGTION
CIPTY {IF REQUIRED)
[Oscc §
7
Enier o
SUBTOTAL $ Simmary Page, Q’
Line 17 only,

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

www.fppc.ca.gov



SCh edule C Amounts may be rounded
. . . to whole dollars.
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

fro

SCHEDULE C

Statement covers period 1AL i Y B
" July 1, 2024 CALIFORNIA 460

FORM

September 21, 2024
through

wl7

Page <

NAME OF FILER
Cecilia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024

.D. NUMBER

not yet qualified

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR| GCCUPATION AND EMPLOYER
CODE * (iF SELF-EMPLOYED, ENTER

NAME OF BUSINESS)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSG ENTER 1.D. NUMBER)

DATE
RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
{JAN 1 - DEC 31)

PER ELECTICN
TO DATE
{IF REQUIRED}

CJIND

Clcom
CloTH
JPTY
[lscc

e

[1IND

[ com
[ oTH
ety
[sce

O IND
COM
[JOTH
OeTY
sce

/ JIND
TcoM
[JOTH
PTY
[]scc

Altach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

{Include all Schedule C SUBLOTAIS. ). e es s s er e e e eeeeeessenem s eeen seeeeeen

2. Amount received this period — unitemized nonmonetary contributions of fess than $100 .....ovveceveee e,

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Colurmn A, Lines 4 and 10.......

........................... $

wenierenne TOTAL $

*Contributor Codes
IND — tnhdividual
COM — Recipient Committes

%

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

SCC — Small Contributor Commitiee

FPPC Form 460 {Jan/2016)}

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dolars.

fro|

Statement covers period

July 1, 2024
m

SCHEDULE D

CALIFORNIA
FORM

460

September 21, 2024 ‘{/? / 7
SEE INSTRUGTIONS ON REVERSE through Page 7 of
NAME CF FILER 1.0, NUMBER

Cecilia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024

nat yet qualified

NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
JAN. 1 - DEC. 31}

PER ELECTION
TO DATE
{IF REQUIRED)

[0 support / [0 oppose

a

O

Manetary
Conttibution

Nonmonetary
Contribution

Independent
Expenditure

/|

%

/ 1 Support

[] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expendilure

S

O Support ] Oppose

O O OO o O O

Monetary
Contributicn

Nonmonetary
Contribution

independent
Expenditure

SUBTOTAL §$

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOAIS. .......ocovovvevreeeee e ese e eeeee s eereens

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL.. $ 0

FPPC Form 460 (Jan/2016))

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

www.fppc,ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole daollars.

Statement covers period

July 1, 2024

from

SCHEDULE D (CONT.)
CALIFORNIA AL
Aromis 460
Page/o of,/i7

NAME OF FILER

Cecilia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024

1.C. NUMBER
not yet qualified

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, CR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR CCMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{{F REQUIRED}

AMOUNT THIS
PERICD

CUMULATIVE TC DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

1 Supp,aé

M Oppose

O Monstary
Contribution

[0 Noenmonetary
Contribution

M Independent
Expenditure

/ [1 Support [0 Oppose

Monatary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Il Support O Cppose

Maonetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

1 Support [ Oppose

Monetary
Contribution

Nonmonsetary
Contribution

O 0O O o o oo o o

Independent
Expenditure

pavd

SUBTOTAL $

.y

K

rd

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule Amounts may be rounded : _ X : - )
E to whole dollars. Statement covers perlod ) CALIFORNIA 460
Payments Made trom Jlly 1, 2024 ~ FORM TOUVU
" ﬁeptember 21,2024 if {2
SEF INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER .0 NUMBER
Cecilia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024 NOT YET QUALIFIED
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphsrnalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers’ salaries
CVC  civic donations PET petilicn circulating TEL  t.v. or cable airtime and produgtion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events FOL polling and survey research TRS stafffspouse fravel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sarvices TSF  transfer between committees of the same candidate/spensor
LEG legal defense PRO  professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSC ENTER |.D. NUMBER}
* Paymants that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. ltemized payments made this period. (Include all SChEdUIZ E SUDBLOTAIS.  ..vvveevesseeeeeeeeesesees e eee e oot $ pd
2. Unitemized payments made this period of UNABE $T00..........o.veiuer oot v se s eessses s eeesess et ee e e ee oo $ ( A
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () e e e $ /l<//
4. Total payments made this petiod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...ccccvveviveriienne... TOTAL §

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



Schedule E Amounts may be rounded
{Continuation Sheet) to whale dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period

July 1, 2024

throug

september 21, 2024

Page

: CA[;I(I;CR)EMA 460 |

= /7

NAME OF FILER

Cecilia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024

.0. NUMBER
not yet qualified

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

CMP campaign paraphernalia/misc. MBR rmember communications

CNS  campaign consuliants MTG meetings and appearances

CTB contribution {explain nonmonetary)* OFC office expenses

CVC  civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO  phone banks

FND  fundralsing events POL  polling and survey research

IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO  professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VoT
WEB

radio airtime and production costs
returned contributions
campaign workers' salaries

1.v. or cable airtime and production costs

candidate frave), lodging, and meals
staff/spouse travel, lodging, and meals

fransfer between committees of the same candidate/sponsar

voter regisfralion

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

(X

) 4

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

SUBTOTAL $ \/ /

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

www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

SCHEDULE F

CALIFORNIA 460

Amounts may be rounded
to whole dollars.

Statement covers period

o July 1,2024
peptember 21, 2024

FORM

Page/? of‘/.7

fro

throug

NAME OF FILER

.D. NUMBER

Cecllia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024 NOT YET QUALIFIED

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

CMP
CNS
CTB

MBR
MTG
OFC

RAD
RFD
SAL

member communications
meetings and appearancas
office expenses

campaign paraphernalia/misc.
campaign consultanis
contribution {explain nonmanetary}*

radic airtime and producticn costs
returnad contributions
campaign warkers’ 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 evenis POL  polling and survey research TRS staffispouse travel, lodging, and maals
IND  independent expenditure supporting/opposing others (explain)* POS postage, deiivery and messenger services TSF  transfer beiween committees of the same candidate/sponsor
LEG legal defense PRG  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs {internet, e-mait)
(a) (b} {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMCUNT INCURRED AMGOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON E} OF THIS PERIOD
/ d
* Payments that are contribulions or independant expendilures musl also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this pericd. (include all Schedule F, Column (b) subtotals for B /
accrued expenses of $100 or more, plus total unitemized accrued expenses under L0 INCURRED TOTALS §
2. Total accrued expenses paid this period. {Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under F100.) e e, PAID TOTALS

. Net change this period. (Subtract Line 2 from Line 1.

Enter the difference here and

AELIELEEARRA NN ARt v v rRn R R R R Srireaan

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

May bo a negative number

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



Schedule F

(Continuation Sheet)

Amounts may be rounded

to whole doliars.

Statement covers period

July 1, 2024

SCHEDULE F (CONT,)

AL 460

Accrued Expenses (Unpaid Bills) from

throu

September 21, 2024
gh Pag{,

of / ,7
I.D. NUMBER

not yet qualified

NAME OF FILER
Cecilia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024

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 consuitants . MTG meetings and appearances RFD  returned contributions

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

FNE  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  f{ransfer hetween committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB infarmation technology costs (internet, e-mail)

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

(a) )]
CODE OR GUTSTANDING

DESCRIPTION OF PAYMENT | BALANCE BEGINNING

OF THIS PERIOD

(d)
QUTSTANDING
BALANCE AT CLOSE
OF THI8 PERIOD

/ yd
S
A /

(c)
AMOUNT PAID
THIS PERIOD

(ALSD REPOQRT ON E)

NAME AND ADDRESS OF CREDITCR
(HF COMMITTEE, ALSO ENTER LD, NUMBER} AMOUNT INCURRED

THIS PERIOD

SUBTOTALS § $ $

FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.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 be rounded

to whole dollars.

SCHEDULE G

fro

Statement covers period CALIFORNlA 460

in

September 26,2024 [T —
through Page / g of / 7

July 1, 2024

' FORM

NAME OF FILER

Cecilia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024

1.0, NUMBER
not yet qualified

NAME OF AGENT OR INDEPENDENT CONTRACTOR

N/A

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

CMP campaign paraphernalia/misc. MBR mamber communications RAD redio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL 1iw. or cable airtime and production costs
FI.  candidate fiing/ballot fees PHO phone banks TRC candidate travei, lodging, and meals
FND {undraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  indepsndent expenditure supporting/opposing others {explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense FRO professional services (legal, accounting) VOT voler regisiration
LIT  campaign [iferature and mailings PRT print ads WER informaticn technology costs (internet, e-mail)
* Payments (hat are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAVEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSD ENTER LD. NUMBER)

/

TN

Attach additional information on approptiately labeled continuation sheets.

TOTAL* § (/)

kY

* Do not transfer to any other schedule ot to the Summary Page. This total may nof egual the amount paid to the agent or

independent contractor as reportad on Scheduls F.

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



Schedule H
l.oans Made to Others*

Amounts may be rounded
to whole dollars.

SCHEDULE H

Statement covers period

July1, 2024
rom

P 460

September 21, 2024 { Z
SEE INSTRUCTIONS ON REVERSE through of
NAME OF FILER 1.0, NUMBER
Cecilia Munoz Committee to Elect for West Covina Councilmember, District 3, 2024 not yet qualified
IF AN INDIVIDUAL, ENTER (@) ®) fe) w fe) 0 &)
FULL NAME, STREET ADDRESS AND ZIP CODE | 05 jaTION AND EMPLOYER | OUTSTANDING | amount  [REPAYMENT OR| CUTSTANDING : ORIGINAL | GUMULATIVE
OF RECIPIENT A . BALANGE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER LO. NUMBER) (F SELEEWPLOYED, ENTER  |apajnpING THIg| LOANED THIS | FORGIVENESS | o herntls | receven | AMOUNT OF LOANS
’ i NAME OF BUSINESS) PERION PERIOD THIS PERIOD* PERIOD. LOAN TO DATE
0 PaID CALENDAR YEAR
$ $ % |3 $
RATE
] FORGIVEN PER ELECTION™
$ / § $ § / $
/ DATE DUE DATE 1N‘QU/RRED
[ paip / CALENDAR YEAR
$- $ § 5
[ FORGIVEN PER ELECTION*
3 $ $ $ ¥
DATE DUE / DATE INCURRED .
*Loans that are contributions to another candidate or committee must
also be summatized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$ $ $ $
(Enler (e} on M
Schedule |, Line 3) ‘
Schedule H Summary ,
1. 10ANS MAE this PBIIOU. .ottt ettt r st s et eeet e eeeeesaaes e e e s es ot eee e s e e se ot s et e e ee e oo oo $ -~ "
(Total Column (b} plus unitemized loans of less than $100.) / /‘S "If Required
2, Payments rECEIVEA DN TOANS ... ..ottt e e et st st ee e s e e eee e s ereas s e s ses s s s e es s et et eeeseos oo $

{Total Column (c} plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.)..ouieieeceeeesiseees oo eeeeeeeees e ee e e et sttt NET §
(Enter the net here and on the Summary Page, Column A, Line 7.}

{May be a regativa number)

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




Schedule |

Amounts may be rounded SCEDULE '
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
July 1, 2024 FORM = 4
from :
througrSPtember 21, 2024 Pace / ' o /
SEE INSTRUCTIONS ON REVERSE 9% Fi {7
NAME OF FILER .0. NUMBER
Cecilia Munoz Commiittee to Elect for West Covina Councilmember, District 3, 2024 not yet qualified
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
_ DESCRIPTION OF RECGEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Scheduie 'Summary
1. itemized iNCreases t0 Cash this PEIIOM. ...t e e e sttt eee b s st esee oot e et sree et renn $ T
2. Unitemized increases to cash of under $100 thiS PEIIOG. ....veciee oottt et er e ee e eaeevresrersaes et ereseseeeesesaessesseas / /\

3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..cccovevevirnvernn e . / }
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the /
SUMMATY PAJE, LINME TA) et ecr et ettt e ve e e et et s e ab s bt e s seeee e s eeeneeereaneseetesesansaeeenesaneen TOTAL  $ FPPC Form 460 (Jan/2016))

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






