Recipient Committee
Campaign Statement

Date Stamp

< :
P P s_ i %3
arwd T W
Faic

Date of election if applicable:

Cover Page
Statement covers period
fram UYIZ2212024
SEE INSTRUCTIONS ON REVERSE through 1011912024

COVER PAGE

CAII_:I(I;gII\R;INIA 460

1 /

, (rage of

{Month, Day, Year)

11/UbI2024 L“ xg U?‘ ,\}:‘ i

AL ey el
Eipy CLEAR

For Official Use Only

1. Type of Reciplent Committee: All Committees - Gomplete Parts 1, 2, 3, and 4.

¥} Officeholder, Candidate Controlled Committae ] Primarily Formed Ballot Measure

[ State Candidate Election Committee Committee
[ Recall Controlied
{Aisc Compiste Fart §) || Sponsored

{Aiso Complats Part )
[J ceneral Purpose Commiliee
|| Sponsored L1 Primarily Formed Candidatef
Small Contributor Committee Officeholder Commiltee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Stetement

{Also file a Form 410 Termination)
[ Amendment (Explain below)

ac

[ Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Alsn Complete Part 7)
. - D. NUMBE
3. Committee Information E bty Treasurer(s)

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

Rosario Diaz for West Covina City Council 2024

STREET ADDRESS (NQ P.O. BOX)

CiTy STATE

Z|IP CODE

AILING AD! DIFFERENT) NO. AND STREE T OR P.0. BOX
same
iR STATE _ ZIP GODE AREA CODEIPHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Lebra Ann kFlores

MAILING ADDRESS

T

NAME OF ASSISTANT TREASURER, IF ANY
N/A

AREA CCDE/PHONE

MAILING ADDRESS

cIty STATE Z21? GODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and t
cerlify undor penalty of perjury under the laws of the State of California that the foreg

Executed on /0 (22 _ 2‘&24 By

Dafe
Executed on _L%#ﬁ& By

Executed on PR By

Executed on By

Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

d schedules is true and complete, |

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gav




COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement 460

FORM
Cover Page — Part 2
Page 4 of /
5. Officeholder or Candidate Controlled Commiittee 6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHCI.DER OR CANDIDATE NAME OF BALLOT MEASURFE,
Rosario Diaz N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION [J supporT
West Covina City Council District 3 [J orpose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY
I dentity the contraling oficholder, candidate, o sete measure proponent, fany

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarlly formed to receive OFFICE SQUGHT GR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candlidacy.

COMMITTEE NAME I.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee iistnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidata(s) for which this committee is primarily formed.
[ ves i1 no
ST ADDRCos STREET ADDRESS (40 F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
- N/A [1 suPPORT
[ orPoSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOLIGHT OR HELD
] suPPORT
= O orPosE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF CFFICEHCLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 ves [ o (] suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 30X) [J opPosE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars,

Summary Page Statement covars period CALIFORNIA 460
srom 12212024 FORM
1071912024 Page _° of !
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Rosario Diaz for West Covina City Council 2024 14637686
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENgAR YEAR Calen.dar.year Summary for (.:andldates
{FRCM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
o General Elections
1. Monetary ContribUutionS.....cuimieeeeeee s ecssesessssees Schedule A, Line 3 $ 4,300.00 $ 18,800.00
. , U U 1/1 through 6/30 71 to Date
2. Loans Received. e vsrsssssmssnie s Schedule B, Line 3
g 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addtinos 1+2 5 20U g _o:8Luud Rocelved  § 5
4, Nonmonetary Contributions.......cc..ceccommnnnisnnn.. Schedule G, Line 3 U : v 21. Expandilurgs
5. TOTAL CONTRIBUTIONS REGEIVED oo Adid Linas 344§ 2700 0-UY g _oBULOU Mads $ §
Expenditures Made 6 65708 _— Expenditure Limit Summary for State
6. Payments Made.......c e Schedule £, Lined  $ " $ 260414 Candidates
7. Loans Made. ... e ssee v Schedule H, Line 3 u u
. G, /61.0h 12,604.14 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...c.rrorornnses Al Lines 847§ . 5 20 11 ubject to veltmry Expondiers Lo
9. Accrued Expenses (Unpaid BillS) oo, Schedule F, Line 3 2,990.92 2,450.92 Date of Elastion Total to Date
10. NONMOnEtary AUSIMENE ..o Schadhile €, Line 3 v u (mm/ddfyy)
1. TOTAL EXPENDITURES MADE ..covvvnncvc Add Lines g+ 0 470§ 271597 g | 2:00U.U0 L s
Current Cash Statement / / 8
Lo , , 15,7491
12. Beginning Cash Balance ... <me Provious Summary Page, Line 16 $ SETTINT To calculate Golumn B,
13. Cash Recaipls et Column A, Line 3 abave ! : add amounts in Column
. Ato th respondi * Ry ; :
14. Miscellaneous Increases to Cash ... Schedule |, Ling 4 v amoun?scm?r:nm gcvlur:rrllriJ B rigﬂ'i,ff}"&i}fﬁﬁ%"’” ey be diferent from amounts
15. CASH PAYMGNTS ...vvvveeusssesseesssssssessssssssssssssssseeseeeeces Column A, Line § above 6,761.05 of your last report. Some
11.2(9.86 amounts In Column A may
16. ENDING GASH BALANCE ................Add Lines 12 + 13 + 14, then subtract [ine 15 § ! : ba negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero, previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ......ocoovevrrseerssnne Schedule B, Part2 § filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;} Lines 2,7, and 9 (if
18, Cash Equivalents......ceoeievnincisncnceereeen See instructions on reverse § Y
19. Qutstanding Debts......ccoovevevroes Add Ling 2 + Ling 9 in Column B above 4,999.92 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Am;mt;h'j.';*vdbj:u"ded SCHEDULE A
- - . (e ] 2 qoliars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from UB/2212024 FORM
10/19/2024 4 /
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosario Diaz for West Covina City Gouncil 2024 1463766
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
_ T . CONTRIBUTOR NTR BUT,,, R|  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER L, NUMBER) OF BUSINESS) PERICD {JAN, 1- DEC. 31) (IF REQUIREC)
Pedro A. Mercado W1 IND
10/18/2024 Ccom Manager $650.00
{JOTH LA Downtown Medical Ctr
OpTY
Osce
i WIND
10/18/2024 dcom Business office/Finance $650.00
OoTH LADMC
grTY
Oscc
i CliND
10/09/2024 ¥l com $500.00
OoTH
Cety
Oscc
Nismission [JIND
10/01/2024 Clcom $500.00
WM oTH
OpTyY
Oscc
[1IND
1com
[JOTH
OPTY
[Jscc
SUBTOTAL $ 2,300,00
Schedule A Summary *Conlributor Codes
. . . o _— IND - Indlvidual
1. Amount received this period — itemized monetary contributions. 2.300.00 GOM — Reciplent Committee
(lnC'Ude all Schedule A Subtotals.) YOO ORN $ (other than PTY or SCC)
0 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized maonetary contributions of less than $100 ....ccueceivecrienirinnns $ PTY — Political Party
SCC - Small Contributor Committes
3. Total monetary contributions received this period. 2 300.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)c.ceveeevreen TOTAL § 72— FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE E

CA;Igg“RnNIA 460

UYr2212vz24
om

through MUY 2024 p o)
SEE INSTRUCTIONS ON REVERSE ¥ age bl
NAME OF FILER 1.D. NUMBER
Rosaric Diaz for West Covina City Councii 2024 1463766
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalla/misc. MBR member communications RAD radio aitime and producticn costs
CNS campaign consultants MTG meefings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC cffice expenses SAL campaign workers' salariss
CVC civic donations PET petition circulating TEL Lv. or cable airlime and production costs
FIL candidats filingiballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {(intemet, e-mail)
NAME AND ACDRESS OF PAYEE
cope OR DESCRIFTION OF PAYMENT AMCUNT PAID
{IF COMMITTEE, ALEO ENTER L2, NUMBER)
Q efj
LIT $6,761.05

* Paymonts that are contributions or independant expenditures must also be summarized on Schedule D. SUBTOTAL § 6,761.05

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)...oeevciinnniiecnnn. rreean wrerenrnreane beensesnsensaassanirpenen s sras s R ratnresantnes rrerennae 6.761.05
2. Unitemized payments made this period Of UNABI SO0 ...t cieei et s cieee s bssasae s st sa e sabe s s satae s bea s e eaceat sassam stessnnssbabaeansenabassasassnns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Parf 1, ColUuMN ().) ucureeeriinitceereminieiniriccinins s mensensssisiesecsassassssnases $ v
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)....cceeeervrerssrennnnns TOTAL $ 6,761.05

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



Amounts may be rounded
to whole dollars.

Schedule F

SCHEDULE F

Statement covers period

CALIFORNIA 460

Accrued Expenses (Unpaid Bills) e FORM
TU1Y972024 :
through o] {
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
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 paraphernalla/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consuliants MTG msetings and appearances RFD returned contributions
CTB  contribution (explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airflime and production cosls
FI.  candidate fling/baliot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staft/spouse travel, lodging, and meals
IND independent expenditure supporting/apposing others (explain)* POS postage, delivery and messenger services TSF  transfer batween committees of the same candidatefsnonsor
LEG legal defehse PRO professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technalogy costs (internet, e-mail)
(a) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
U COMMITTEE, ALSO ENTER L. NUMBER) PESCRIPTICN OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Bank of America
LIT $9,716.97 2,955.92 $6,761.05 $2,955.92

* Payments that are contribulions or independent expenditures must also be 9,716,97 2,955.92 6,761.05 2,955.92
summarized on Schedule D. SUBTOTALS $ $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Celumn (b) subtotals for 2,955.92

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e serreenn INCURRED TOTALS $
2. Total accrued expenses paid this period. {Inciude all Schedule F, Column (c) subtotais for payments an 6,761.05
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. )i cereeceerreeenen PAID TOTALS $
3. Net change this periad. (Subtract Line 2 from Line 1. Enter the difference here and 0.00

on the Summary Page, Column A, Line 8.)

May ba & neqative 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 rouncied S‘“&";{‘;g‘;;};’* S CALIFORNIA 460
. e N
Contractor (on Behalf of This Committee) v * from FORM
1012024 { /
through
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FiLER 1.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, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (expiain honmenetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL  t.v. ot cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  pelling and survey research TRS staft/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, defivery and messenger services T8F transfer between committees of the same candidate/snonsor
LEG |egal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB  informalion technology costs (intemet, e-mail)
¥ Payments that are contributions or indepencent expenditures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR _ _
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAlD
LIT $2,955.02

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 2,955.92

* Do nof transfer to any other schedule or to the Summary Pages. This total may not equel the amount paid to the agent or

independent contraclor as reported on Schedule E.

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





