COVER PAGE

Recipient Committee Py — SRR
Campaign Statement St 460
Cover Page
Page 1 of 7
Statement covers period Date of election if applicable:
from September 22, 2024 (Month, Day, Year) S N S '] For Official Use Only
(A BRIV I ?
Novembery,zuz4
SEE INSTRUCTIONS ON REVERSE through October 19, 2024 "
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ~'' ' -
[¥1 Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [¥] Preelection Statement [J Quarterly Statement
|| State Candidate Election Committee Committee Semi-annual Statement [J Special Odd-Year Report
Recall [] Controlled [ Termination Statement
(Also Complate Part 5) [ Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part §) [J Amendment (Explain below)
General Purpose Committee
Sponsored O Primarily Formed Candidate/
_| Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complate Part 7)
. : .D. NUM
3. Committee Information HORNUMEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JohnBhewmaker{Vet€ovina@ity€ouncilPistrict332024 Jonnghewmaker
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) (m;
CITY STATE  ZIP CODE AREA CODE/PHONE M
MAILING ADDRESS
cIy 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
I have used all reasonable diligence in preparing and reviewing this statem
certify under penalty of perjury under the laws of the State of California tha

October 21, 2024

rein and in the attached schedules is true and complete. |

Executed on
Date
October 21, 2024
Executed on .
Date hent or Responsible Officer of Sponsor
Executed on
Date Measure Proponent
Executed on By .
Date Sgnature of Controlling Officeholder, Candidale, Stats Measure Proponent

FPPC 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

CALIFORNIA 460

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

JohnBhewmaker

OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER I APPLICABLE)
Waest€ovina€ity€ouncilPistrictd

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREE

| i “ CITi ili"‘i iID

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controiled by you or are primarily formad o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.C. NUMBER

FORM
Page 2 of 7
8. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [ supPor™
2 oprosE

{dentify the controlling officeholdar, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

o 7. Primarily Formed Candidate/Officeholder Commlttee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeftolder(s) or candidate(s) for which this committee is primarily formed.
[Z]1 YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD ——
_ [ orPOSE
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHCLOER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
] orposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[J SUPPORT
(] orposSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
, 1 SURPORT
Oves  [Ino .
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) C] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

www,fppc.ca.gov



. s Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement torehors oo,

Summa Pa e Statement covers period CALIFORNIA
fyrag from July 1, 2024 FORM 460
September 21, 2024 Page d of 7
SEE INSTRUGTIONS ON REVERSE through ’
NAME OF FILER .0, NUMBER
John Shewmaker West Covina City Council District 3 - 2024 1470420
Y ‘ Column A Column B Calendar Year Summary for Candidates
Contributions Recelved RO AR e HEEEE | Running in Both the State Primary and
£75.00 $25.00 General Elections
1. Monstary Contributions ... e Schedufe A, Line 3§ ; : & 100' 11 through 8130 7H to Date
2. Loans ReceivVed...uwenemmen. i SChedule B, Ling 3 00 20. Contribufl
. Lontributions
3, SUBTOTAL CASH CONTRIBUTIONS .....oecovsersrorsne Addimes1+2  § 37500 $ 3255’0 Recelved 5
4, Nonmonetary Contributions.....c.mvnemoninn: Schedula C, Line § 0 : 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....vorAdd Lings 544§ 27500 g 92500 Made $ 8
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedue £, Line 4§ 550 $ 650 Candidates
7. LoANS MAUE.... o ssssnssms s sssssssssssssrssssssre s Sehedule H, Line 3 v.uu vy 22 Cumulative E it Mad
. Cumulative Expenditures Made*
8, SUBTOTAL CABH PAYMENTS ..ot vvvimnveneessssnsnnns AddLines 8+7 & 6.50 $ 6.50 (I Subject to Yoluntary Expenditure Limlt)
9. Accrued Expenses (Unpald Bills) ..o Schedule F, Line 3 10577.52 10577.52 Date of Election Total to Date
10, NONMONELAIY AQJUSHTIENL .ovoceserecersr s snenensns ShEHE C, Line 3 u.ou u.u (mmiddiyy)
1. TOTAL EXPENDITURES MADE .c.ccocnmrmrnnr AddLines 8494 10 § 1057752 g 1057752 ) $
Current Cash Statement / / $
_ 450,00
12, Beginning Cash Balance ... menn Pravious Summary Page, Lina 16 $ To caleulate Column B,
13, Cash RECEIPES oovuuuuuusmmmummmrsssesmmsiisianinns Column A, Line 3 above 42500 idtd ?ﬁwounts In Codlymn
G the correspondin * i
14, Miscellaneous Increases t0 Cash ..o Schedls |, Line 4 v-ou : amounts from F:o!uma? B rﬁgﬁi’gﬁ%ﬁ'ﬁ;ﬁ%’f’" mey be different from amounts,
6.50 of your last report. Some
18, Cash Payments ... s column A, Line 8 above amounts In Column A may
18, ENDING CASH BALANGE ............Add Lines 12 + 13 + 14, then subtract Line 15 § _218:50 bg ntlegaﬁve figures Lhat
he subfracted from
If this is & tarmination statement, Line 16 must be zero, Er:\:Jious per‘soéaacmounts. I
this is the first report being
17. LOAN GUARANTEES RECEIVED ...oovvooosceosrnrs Sehecuie B, Ptz $ -0V filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;‘; Lines 2,7, and 9 (If
18, Cash Eguivalents......cuecee e, See instructions on reverse  § 918.50
19. Outstanding DebtS........cveeneveeenes Add Line 2+ Line 9 in Column B above  § _13996.63 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded

fo whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covars period CALIFORNIA 460
from September 22, 2024 FORM .
4 7
SEE INSTRUCTIONS ON REVERSE through October 19, 2024 Page of
NAME CF FILER .D. NUMBER
Johin Shewmaker West Covina City Council District 3 - 2024 1470420
DATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
OCCURATION AND EMPLOYER
RECEIVED CONTRIBUTOR ODE * A ATION AND EMPLOYE RECEIVED THI& CALENDAR YEAR TO DATE
(IF COMMITTES, ALSO ENTER L&, NUMBER) CF RUSINESS) PERICD (JAN, 1- DEC. 31) (iIF REQUIRED)
JIND
Ccom
[JoTH
Pty
[sce
[Z1IND
com
[JoTH
CIPTY
[lsce
(N
Licom
[1OTH
CrTY
[1sce
CiIND
1coM
loTH
CIPTY
Osce
CIND
felel"
C1oTH
oPTY
Clsce
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
\ . , \ . N IND — Individual
1, Amclaugt relcelved this Eenc;}d ~ itemized monetary cantributions. 0.00 GOM — Reclpient Commiltie
(|ﬂC ude all Schedule A su fOtG'S.) e RN b ey T R R e R ST R e {other than PTY ar SCC)
‘ 475.00 OTH — Other (e.9., business sntlty)
2. Amount received this period — unitemized monetary contributions of less than $100 ...l : PTY ~ Political Party
SCC ~ Small Contributor Committee

3. Totai monetary confributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccoviniinieens

.TOTAL $ 47500

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

to whole doflars.

SCHEDULE B - PART 1

Statoment covers period

. CALIFORNIA 460
Loans Received from July 1,2024 FORM
SEE INSTRUCTIONS ON REVERSE through September 21,2024 | pyg 5 of 7
NAME OF FILER I.D. NUMBER
John Shewmaker West Covina City Council District 3 - 2024 1470420
Ta) o) © 5 6] )
FULL NAME, STREET ADDRESS AND ZIP CODE oéZGL‘Aﬁ%'pY‘,?#S‘s@J&RER OUTSTANDING |  AMOUNT | AMOUNT PAID OUTSTE’NDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER PALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) i iimiod BEGI’QIENA?IOGDTHIS PERIOD | THIS PERIOD: | CLOSEOF THIS | PERIOD LOAN TO DATE
: J #alp CALENDAR YEAR
John Shewmaker Retired : ; 100.00 % ;. 0.00 5 100,00
RATE
[ ForaIvEN PER ELECTICN™
R 10,00 s 0.00 ; 8/21/2024 s 100,00
1' IND ClcoM [JotH [JPTY [Jscc DATE DUE DATE INGURRED
L] PalD CALENDAR VEAR
$ $ 3 [ 8
RATE
[ FeRGIVEN PER ELECTION™
$ 3 4 $
TOmne Ccom otw CPTY [Jsce DATE DUE DATE INCURRED
[J PalD CALENDAR YEAR
§ $ % $ )
RATE
O ForGIvEN PER BLECTION™
$ $ § 3
TOmwp [Dcom [JotH [ PTY [scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schsdule E, Line 3)
Schedule B Summary 000
1. Loans received this PEHOT ... s e e veoed
(Total Column (b) plus unitemized loans of less than $100,)
2. Loans paid of forgIven this PEIOU .u.........cev.ereevecesemeseseessseeeseessssssese oo e s B W ESTW':;%S;"BS
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A) 0.00 (other than PTY or 8CC)
3. Net change this period, (Subtract Line 2 from LiNe 1.) .........veverveveveeneeeess oo NET § — O_w - gt??r {e.g., business entity)
ne on the Summary Page, Column A, Line 2. PTY - Poiitical Party
Enter the net here and on Ty Fage, n SCC ~ Small Contributer Committee
{May ke a negalive 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

Schedule E Amorﬁ\t:h'gfeyd?l;?:nded Statement covers period CALIFORNIA 460
Payments Made from September 22, 2024 _ FORM :
October 19, 2024 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
John Shewmaker West Covina City Council District 3 - 2024 1470420

CODES: If one of the following codes accurately describes the
CMP campaign paraphernalla/misc.

CNS campaign consuitants

CTB  contribution {expiain nonmonetary)*

CVC clvlc donatlons
FIL  candidate filing/ballot fees
FND fundralsing evenis

IND  Indepencent expenditure supporting/opposing others (explain)*

LEG legal defanse

MTG

payment, you may enter the code. Otherwise,

MBR member communications

maetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL  polling and survey research

POS  postages, delivery and messeangar services
PRO  professlonal sarvices (legal, accounting}

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VoT

describe the payment.

radio alrtime and production costs

returned contributions

campaign workers’ salaries

tv. or cable alrtime and production cosie

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer betwean committees of the samea candidate/sponsor
voter registration

LIT  campaign literature and mallings PRT print ads WEB  informatlon technelogy costs (internet, e-mall)
NAME AND ADDRESS OF FAYEE
DESCRIPTION OF PAYMENT AMCUNT PAID
{IF COMMITTEE, ALEC ENTER I.D. NUMBER}
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
. 0.00

1. ltemized payments mads this period. (Include ail Scheduie Esubtotals.) ..o, e P

. . 50
2. Unitemized payments made this period of under $100............oo . et et sttt e b s 65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ettt e e et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......................... TOTAL § _6:50

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



SCHEDULE F

Al t be rounded
Schedule F o whols dalloun Statement covers poriod  [ReFNRTLIINI T 460
Accrued Expenses (Unpald Bills) from July 1,2024 FORM

September 21, 2024 ‘
through 7 7

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, 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 communlcations RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contrlbutions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC clvic donatlons PET petiton circulating TEL  tv. or cable alrtime and produciion costs
Fil. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ) POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  Independent expenditure stipporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter reglstration
LIT  campalgn literature and mailings PRT print ads WEB  Information technology costs (internet, e-mall)
(a) ) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PER|OD {ALSO REPORT ON E} OF THIS PERIOD
John Shewmaker, [N CMP, FIL, LIT 10577.52 2519.11 0.00 13096.63
I
_*Tiayments that are centributions or Indapendent expenditures must also bo
summatized on Schedule D. SUBTOTALS § 10577.52 $ 2519.11 $ 0.00 $ 1309663(
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2519.11
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) v.ocvvvvviovniiirnn, .INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column () subtotals for payments on 0.00
accrued expenses of $100 or more, pius total unitemized payments on accruad expenses under $100.).........ccoeroovovios .PAID TOTALS $
3. Net change this period. &Subtract Line 2 from Line 1. Enter the difference here and 2519.11
on the Summary Page, Column A, Line 9.) v.cuuuenen LT L1 10RO R 0 A4 R AT e AR bkt RO A emmt et s s ee b e e NET $

May be B nagalive number
FPPC Form 460 (fan/2015))
FPPC Advice: advice@fppe.ca.gov (866,275-3772)
www.fppc.ca.gov





