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Date of election if applicable:
(Month, Day, Year)
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For Official Use Only

SEE INSTRUCTIONS ON REVERSE

through N 12/31/2024

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2,3,and 4.

2. Type of Statement:

[] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
QO Recall (O Controlled
(Also Complete FPart 5)

(O Sponsored
{Also Complete Fari 6)
[X] General Purpose Committee

& Sponsored [] Primarily Formed C;ndidate/
(O Small Contributor Committee Officeholder Committee
QO Palitical Party/Central Committee (Also Complete Part 7)

[] Preelection Statement
X] Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[] Quarterly Statement
(] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

.D. NUMBER
1227285

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
West Covina Firefighters Political Action Committee

STREET ADDRES

CITY STATE ZIP CODE

CITYy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and cor

01/23/2025

Executed on By
Date
Executed on By
Dale Signalu
Executed on By
Date
Executed on By
Dale

www.netfile.com

Treasurer(s)

NAME OF TREASURER
Ryan Schwartz

MAILING ADDRESS

CITY STATE Z|P Fii ii ﬂ "

Cine D. Ivery

MAILING ADDRESS

CITY STATE i i i" |ﬂ
O 5 £y I'E-MAIL ADDRESS

460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement EORM
Cover Page — Part 2 |
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
SFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[] orPPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are cantrolied by you or are primarily formed fo receive
contributions or make expenditures on hehalf of your candidacy.

QFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME: OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
[ vyes ] no
SOTIVITTEE ADDRESS STRECT AODRESS (NO F.0, 20X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
' [] orPOSE
CITY STATE ZIP GCDE AREA GODE/PHONE NAME OF OFFICEHOLIER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
(] OPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orroOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD | | syppoRT
] ves L1 No [] orpPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Atfach confinuation sheefs if necessary

EPPC Form 460 {(Janf2016}

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

L www.fppc.ca.fov
www. netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts be r ded .
Summary Page "%to whole dollars. S C~LIFORNA A B ()
from 10/20/2024 FORM
SEE INSTRUGTIONS ON REVERSE through 12/31/2024 Page __ 3 of 31
NAME OF FILER .D. NUMBER
West Covina Firefighters Political Action Committes 1227285
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM A FACHED SONEDULES) O oA YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cocveeeeeveee e, Schedule A, Line3  § B,670.00 ¢ 19,534 .28 1 throuah 610 7 1o Dot
2. Loans Recaived ..o seeees e s Schedule B, Line 5 0.00 0.90 o o AR
3. SUBTOTAL CASH CONTRIBUTIONS ...ovvooveooeoeoe AddLines 1+2  $ 8,670.00 g 19,532.28 ] 20 ggg;f:gms s A
4. Nonmonetary Contributions .......ccoeveeeeeveevvcrvennn.. Schedule C, Line 5 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - ceecvvriviv e seeeie Addlines3+4 § 8,670,00 g 19,534.28 Madea 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........coovvveiinceonsineeeste e oo, Schedule E, Line 4§ 5,971.61 § 10,484 .21 Candidates
7. Loans Made ........oevireciiiiiecesriseee et reesenases e Schedule H, Line 3 0.00 G.00 99 ¢ lative E dit Made*
. Lumulative EXpen ures aoe
8. SUBTOTALCASHPAYMENTS ..oooecrvevieveevreerssren Add Lines6+7 & 5,971.61 $ 10,484.21 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccocovveeriiceveran, Scheduls F; Line 3 -4,418.41 7.32 Date of Elaction Total to Date
10. Nonmonetary Adustment .....c..o.cccoceeeiviineeeseeesesr e, Schedule C, Line 3 .00 0.00 (mmyddiyy)
11, TOTAL EXPENDITURES MADE ...t AddLines 8+ 8+10  § 1,553.20 § 10,491.53 / I $
Current Cash Statement / / 8
12. Beginning Cash Balance ..o, Pravious Summary Page, Line 16 § 135,333.45 To caloulate Column B, add
13. Cash Receipts v e Column A, Line 3 above 8,670.00 | amounts ir:rCqumn A tto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Scheduly 1, Line 4 0.90 | fom r?oglmn B of ym:r last | reportectin Column B, ¥ am
5,971.61 | report. Somae amounts in
15, Cash Payments ........cocevuecmeneseossesce e s Columii A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 142,031.84 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....coorrovvvrerons Schedul B, Par 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........ccccceeeviiniiienes e See inskructions on reverse  § 6.0¢
19. Outstanding Debts ........covvvvievieenn, Add Line 2 +Line 9 n Golumn B above  $ 7.32

www.hetfile.com

FPPC Form 460 (Jani2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov































































Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

COM-Recipient Committee
(other than PTY or SCC)

PTY - Political Party

OTH - Other (e.g., buslness entity)

SCC - Smail Contributer Committee

/

www.netfile.com

Monetary Contributions Received Statement covers period CALIFORNIA
towhole dollars.
from 10/20/2024 FORM ;
through .__+2/31/2024 Page 24 _ of 31
NAME CF FILER 1.D. NUMBER
Weat Covina Firefighters Political Action Committee 1227285
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER JOOLRIT CUMULATIVE TO DATE B
DATE F COMMITTSE. ALSO ENTER L0, NUMBER CONTRIBUTOR | 5ocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
\ ( ' ) CODE *
RECENVED D (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/227202¢ | Grigor Greg Kondural K]IND Firefighter 120,00 300.00
C]com City of West Covina
Recaived through intefmaediary:
DOTH West (ovina Pirefighteras asscciation
9582 Rockport prive
C1PTY Huntington Beach, CA $2646
[Jscc
10/22/2024 Firefighter 120,00 306,00
Recaived through i ediaxy
[JOTH Rest. Govina Pirefightits AsRacation
D PTY 9582 Rockport pBrive
[-']SCC Huntingten Beach, CA §2646
10/22/2024 | Brian Lagarce E1IND Firefighter 120.00 300,00
Recaived through intefmediary:
[JOTH Yent Govina Fisefightdrs Aspaciation
— 5872 Rockport Drive
LJPTY Boa, Backpozt or
I_ISCC Huntington Beach, CA $2646
10/22/2024 EIND Firefighter 120,00 300,00
COM City of West Covina
D Recaivad through Intermediary:
DOTH went Covina l'iregight ra Association
9582 R t Drivi
DPTY Bunt.inggzgogeac;,‘gn 2646
. [Isce
1072272024 | Keith Lindsa KIND FireZlghter 120.00 300,00
oM City of West Covina
DC Recalved through intefmediary:
DOTH Weat Cov}tm Flregight ra Asgociacion
7582 R t Drivi
DPTY :-luur,inggogoéeacﬁ,"gl\ 2é46
[Jscc
SUBTOTAL $ €00.00
o =
*Contributor Codes
IND -~ Individual

FPPC Form 460 (Jani2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 10/20/2024 FORM
through  12/31/2024 Page_ 25 of 31
NAME OF FILER 1.0, NUMBER
West Covina Firefighters Political Action Committee 1227285
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETC DATE PER ELECTION
DTG F COMMITTES, AL SO ENTER LD NUMBER CONTRIBUTOR | 5eoUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ - ) CODE * e
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {(F REQUIRED)
CFBUSINESS)
10/22/2024 1 l K1IND Firefighter 120.00 300.00
[]COM City of West Covina
— ceived through i di
[JOTH EEEE‘ZZS;::.’ gl’geis;ﬁg e Aiﬁmm
D PTY }mnt!ﬁggogoggacﬁ,vz‘h 2646
L1SCC
10/2272024 |Michael McCluer KJIND Firefighter 120.00 300.00
— DCOM City .
— sceived through intetmediary:
UOTH IE'%%E, Xf)v)i‘;arg‘j‘.getirg‘hg 1;5 A;gclnticn
R t Dri
%PTY lmnting:agulgeac)z;?vgh 2646
SCC
10/22/2024 MK o Firefighter 120,00 300.00
%ygm City of West Covina
. 2ceived through int 244 3
DO ™ SZEJ g;v)i;\a F‘;getigl\i xdk‘::gciation
9582 R t Driv
DPTY \Iuntincg,gogogeacﬁt‘gh 2646
[scCcC
1072272024 |Brian McDermott KJIND Firefighter 120.00 300.00
D Received through intermediary:
DOTH West Cthha E:.;eiighc ra Aasoclation
9582 Roc .
DPTY Bunting({ogoéeach,vgh 2646
[]sCC
TO/Z272024 | Pédiro Medina K]IND Fiterightex 120.0C TOT. 00
City of West Covina
DCOM Received through intefmediary:
DOTH West Covina Firsfightérs Association
9583 Rockpoert Drive
E]PTY Huntington Beach, CA 326435
rsce
SUBTOTAL $ 600.00
(" *Contributor Godes )
IND — Individual
COM ~Recipient Committee
(other than PTY or SCC)

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

v

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers periad .
ry to whole dollars, CALIFORNIA 460
from 10/20/2024 : FORM
through _ 12/31/2024 Page 26  of 31
NAME OF FILER 1.0, NUMBER
West Covina Flirefightexs Political Action Committee 1227285
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SMOENT CUMULATIVE O DATE PSS REGSTION
DATE IF COMMITTEE, ALSO gﬂERI D. NUMBER! CONTRIBUTOR | 0GCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
{ . ) CODE #
RECEIVED (1= SELFEMFLOYED, ENTER NAME PERIOD (JAN. - DEC, 31) (IF REQUIRED)
OF BUSINESS)
10/22/2024 Brant Maiar o Firefighter 120.00 300.00
fc]IND -
Clcom City of West Covina
— Recaived through inteimediazy!:
West Covina Firefightgrs Asscoilation
DOTH 3582 Reckport bri
DPTY H;nth;S:m Eeac;,w‘éh 2646
Clscc
1072272024 [Alberto Nunex Firefighter 120.00 300.00
K]IND
T]coM City of West Covina
Received through incermediazry:
DOTH :sgg. gov&gg glregight re Aspociation
D PTY l{imt:in;un ;eagi, VZF\ 92646
scec
10/22/2024 | Xyle Chs ﬁalND Firefighter 120.00 300.00
C]COM City of West Covina
[1OTH E';EgLégsllﬁr?g}elfig;ﬁ:ixdiaagéiat Lon
E PTY Haneington Beach, CR §2615
SCC
10/22/2024 Terry Paredaz E]IND Firefighter 120.00C 300.00C
COM City of West Covina
D Received through intefmediaxry:
D OTH Weat Covina Firefightere Association
95382 Rockport Brive
D PTY Huntington Beach, CA 3264§
[scc
10722/2C24 Jackson Park K]IND FireTighte?¥ 1Z20.00 300,00
DCOM Recsived through intefmediary:
D OTH lg%gt gov)l‘na i ge_i ightgre A=sociation
[C1pTY fune L—Q&S"Eﬁmﬁ,va 2646
[Jsce
SUBTOTAL S 600.00
*Contributor Codes )
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A {(CONT))

i Amounts may be rounded
Monetary Contributions Received unts may be 1ou! Statement covers period CALIFORNIA 4 6 0
from 10/20/2024 FORM
through __12/31/2024 Pago__ 27 _ of__ 3L
NAME OF FILER 1.D.NUMBER
West Covipa Firefighters Pelitical Acticn Committee 1227285
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
REgAT\EE (IF COMMITTEE, ALEOENTER|D.NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TCDATE
EVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/22/2024 | Christopher Qulinones K]IND Firefighter 120.00 200.00
ived through int 14
{JOTH ﬁﬁg‘é*éﬁﬁﬁn;‘ﬁ‘i%cfigﬁi’ Ts Associntion
89582 R Tt D
DPTY Huntin;gogogeac;\,v?m 2646
scce
10/22/2024 |Jason Rice Kl Firefighter 120.00 300.00
[K]IND h
City of West Covina
caived through intejmediary:
DOTH &:sglcgt‘i{nglg‘;gc‘i}i;‘;: :i; ;;gcf.ation
582 R Driv
g PTY )glungluggoﬁoggacﬁ. J?‘A 26456
SCC
10/22/2024 ZIND Firefighter 120.00 300.00
—JCoM City of West Covina
;eived through intetmediary:
DOTH %gztuzcv'i‘k:g\i‘gcsi;;z :gd;;gl);uiacion
562 R ort
DPTY Hintin;goﬁ Bgacg,vz‘lx 2646
asce
10/22/2024 | Andrew R E]IND Firefighter 120.00 200,00
[]COM City of West Covina
sived through intejmediary:
DOTH gg:tlcgvl:\ar;‘ﬁ"cgtxg\)‘;g ';-oaq;\;trléciat fon
9582 R e P
EPTY mmmgiggcneach.v& 2646
SCC
1072272024 Jagon Robles mlND Piretighter 1Z20.00 300,00
COM City cf West Covina
D Regeived through intefwedlary:
DOTH Hast Cov'itna ?iz'efigh{:r;ts Association
5582 Rochpor:t Drive
JPTY Huntington Beach, CA 32646
[]scc
SUBTOTAL S 600.00
[ *Contributor Codes )
IND —~ Individual
COM —Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee
\ v

www.neftfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded
Monetary Contributions Received y Statemant covers period CALIFORNIA
to whole dollars,
from 10/20/2024 FORM '
through ___12/31/2024 Page. 28  of___31
NAME OF FILLER 1.0, NUMBER
West Covina Firefightere Political Acticn Committee 1227285
=NTE = - N
' FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIO
DATE  MRATIE™: M o0 BT HAsere CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
IF COM E,ALSO NU
RECEIVED (IF COMMITTEE, ALSOENTER .0 ) CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
10/22/2024 | Egteban Rodriguez mlND Firefighter 120.00 300.00
City of West Covina
DOTH V;gg;. govina I—‘iéei_ight"rs Asmociation
3 -t cd v
C1PTY Hantington Boach, on $2645
[T1sCC
10/22/2024 KJIND Firefighter 120.00 300,00
ClcoM City of West Covina
ived. throygh intermediary:
DOTH §:§§ ggvi;a E?Sel_ﬁi:hﬁ.frﬁ A§§:y>cia:ion
5 "
%PTY Hunti:;tognﬁcac;:.wéh 2646
SCC
10/22/2024 - K1IND Firefighter 1290.00 300,00
C1coM City of West Ccvina
gsived i h inteticediary:
I___]OTH i:g:i:. éovixﬁgr%‘i‘%egi;hi lz"s A:;zclattcn
5 - ve
DPTY m\ntinggogof!eacﬁ: Ch $2546
[]scC
10/22/2024 |Garrett Schamber &]IND Firefightex 120.00 300.00
COM City of West Covina
D Received through intepmediary:
[[JOTH ;h:gta: gov}tna Fi;eflght re Assoclation
5 t Drive
PTY Buntington Beach, oA $2616
[Jscc
TI0/2272021 n_Schwartz KIIND Firelfighter 120.00 300,00
City of Weat Covina
DCOM Recelved through intefmediary:
[C1OTH vslegla‘. gov)i(na :’i;e;ighturs Association
DPTY msmcing;oge;ean;fvga 2646
[]scc
SUBTOTAL $ §00.00

(" *Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
LSCC-SmalI Contributor Committee )

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i Amounts may be rounded i
Monetary Contributions Received y Statemont covers period CALIFORNIA
to whole dollars.
from 10/20/2024 FORM
through  12/31/2024 Page 29 of__31 _
NAME OF FILER tD. NUMBER
West Covina Pirefighters Political Action Comnittee 1227285
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE FER ELECTION
DATE |F COMMITTEE, ALEO ENTER |0, NUMBER CONTRIBUTOR | UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEIVED ¢ - ) CODE * !
RE = (IF SELF-EMPLOYED, ENTER NAMZ PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
10/22/7202a Steven Seeba K]IND Firefighter 120,00 300.0D
City of West Covina
DOTH g;gg chinn gi;:{ightura Asascclation
D PTY Huntin;gtﬁo}rxeac;,vgh 2646
[scc
10/22/2024 | Joseph Silguero B]IND Firvefighter 120.00 300,00
taceived th b intefmedi
DOTH LE;:: Eavizgrg‘;gcfl;:;: I;'z) n:miarlon
EIIPTY Sing ingion Beachs ca basae
SCC
10/22/2024 Trigiad 1 &]HVD Firefighter 120:00 300,00
CICOM City of West Covina
— Rrecelved throwgh intefmediary:
I_]OTH };oszgg govina 'Eiggfight,:rs Asscalation
D PTY Hun;ingcgoaeaé;}, VE‘A 2646
[scc
10/22/2024 Vo K]IND Firefighter 120.00 300.,C0
COM City of West Covina
D Received throuah ictefmediary:
DOTH ggglz; gwiua Ei;uiight :re Association
4 D ve
[ile“( nuntinggcﬁo;eacg, CA 22646
[scc
L0227 202% Sean Wise mlND F1ret1%nter A 120.00 300.C0
City of West Covina
DCOM Recalved throuah ictermediary:
DOTH 'g‘g;lzz Covli‘na ‘Eigcfight ¢ra Association
[CpPTY Hintingeon Reach, A $2646
[ascc

SUBTOTAL $

600.C0| .

[ “Contributor Codes

IND - Individual
COM —~Recipient Committee
{other than PTY or SCC)
OTH -- Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commiittee
\

www.neffile.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/2756-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/20/2024 FORM ’
SEE INSTRUCTIONS ON REVERSE \ through _12/31/2024 Page _20__ of 21
NAME OF FILER 1.0, NUMBER

1227285

West Covina Firefighters Political Action Committee

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

CMVP campaign paraphernalia/misc. MBR member communicafions RAD radia airtime and production costs
CNS campaign consultants MTG mestings and appe&rances RFD returned contributions
CTB contribution (explain nanmonetary)* OFC offico expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable altime and production costs
Fll. candidate filing/kallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE transfer batween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-malil)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
i’ Iiililiili irint & Desiin LIT Mailer 4,418.41
ii Postal Service POS 37,70
i il"ical Reiortini Plug DRQ Political Accounting Services 1,515.50
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,971.61
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. } v rverees st sernsscreessbas s b b $ 5,871.61
2. Unitemized payments made this period 0f UNAEr $100 .......ouuw e s s $__  ©.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...urremmrereenr ittt e s $ 0.00

............................. TOTAL $ 5,971.61

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

s smndfiln s

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

www.fppc.ca.gov



Schedule F

SCHEDULEF

. Amounts may be rounded Statemant covers period ‘CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars, from 10/20/2024 FORM
through __12/31/2024 Pago _. 31 of 31
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D.NUMBER
Weat Covina Firefighters Political Action Committee 1227285

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 alrlime 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 clvic donations PET  petition circulating TEL tv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHC 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the seme candidate/spansor
I.EG legal defense PRO professional senices (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
(a) (b} (s) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(fF COMMITTEE, ALSO ENTER 10, NUMBER) DESCRIPTION OF PAYMENT | 84| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ONE) OF THIS PERIOR

M o o N o N
" — -
s“P::“menls ‘g?\t;cr::;;:‘:glg%ms or independent expenditures must also be SUBTOTALS $ 4,418.41% 0.00% 4,418,.41% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccccc.veveeeereeeceoreeesereens INCURRED TOTALS $ 0.99
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 $100.) ....coovevervvvreenesonseinnns PAID TOTALS $ 4,418.41
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE 9.) ittt e e ao s sees st s seaeases e st eaesrests aatssnet st sreaesesseresnnne e sense NET $ ~4,418.41

www.netfile.com

May be & negallve number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fonc.ca.ocov





