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o Data Stamp CALIFORNIA
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Cover Page o8 iy iy
{Government Code Sections 84200-84216.5) S
Statement covers period Date of electlon If applicaple:) ..., ... .....
0770172024 (Month, Day, Year) /i4[ JEH 277 £RN: iy | Page L of 4
from For Offiial Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31__/_2024 — .
1. Type of Recipient Committee: Al committces ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee (] Primarily Formed Baifot Measure [] Preelection Statement [ Quarterily Statement
(O State Candidate Election Committee Committee X1 Semi-annual Statement [] Special Odd-Year Raport
9’. lj:ca}‘lg - Q Controlled - [] Termination Statement [J Supplemental Preelection
(Also Compiale Pert 5) O Sponsored (Also file a Form 410 Termination) Statoment - Attach Form 495
{Aiso Complats Part &) . .
[R! General Purpose Committes [l Amendment (Explain below)
& Sponsored [0 Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee -
O Political Party/Central Gommittee (Aiso Compiote Part7)
3. Committee Information et Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
West Covina Pelice Officers Associaticn PAC Sponsored by West Covina Ted St _
Police Officers Association Ted Stephan
STREET ADDRESS (NO P.0. BOX) CITY STATE Z|P CODE AREA CODE/PHONE
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY

CITY STATE

ZIP CODE AREA CODE/PHONE ciTy STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification
| 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 Califomia that the foregoing Is true and corre

Executed on JAN 2[::;137 2“25 By

chedules is true and complete. | certify

Executad on By
Date

Executed on By
Dala

Executad on By
Dalp Signature of Conirolling Officeholdsr, Candidats, State Measure Proponant
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Recipient Committee
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AL 460

5. Officeholder or Candidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)

CITY

STATE 2P

Related Committees Not Included in this Statement: List any committess

not Included In this statement fhat are controlled by you or are primarlly formed to receive

confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [1 no
COMMITTEE ADDRESS STREET ARDRESS (NO P.O. BOX)
CITY STATE =~ ZIP CODE AREA CODEIPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
. [] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officaholder(s} or candidate(s) for which this committee is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] orPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 orPosE

Attach continuation sheets If necessary

www.netfile.com
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page to whole dollars, Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
SEE INSTRUGTIONS ON REVERSE through 1273172024 Page __3 of 1
NAME OF FILER .D. NUMBER
West Covina Police Officers Association PAC Sponscred by West Covina Police Officers Association 1280884
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM RO 6 AR AR Running in Both the State Primary and
: General Elections
1. Monsetary Contributions .........cceu.. rrn e Schedule A, Line 3 § 0.06 ¢ 0.0¢ "
2. Loans Received .........cvien ferr e ——— Schedule B, Line 3 0.00 36,009.0¢ /1 rocgh 6150 7/t to Date
. . 0.00 30,000.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ccovevrrcveerverreneae AddLines1+2 § $ Received $ $
4, Nohmonetary Contributions Sohadule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vveevveerneecveninirnnn Add Lines 3+4  § 0.00 ¢ 30,000.00 Madea 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccevrininnenens e ——— Schedule E, Line 4 $ 0.00 § 0.00 Candidates
7. Loans Made ... e Schadule H, Line 3 0.00 9.00 22. Cumulative Expondit Made*
. Lumulative Expenditures ade
8. SUBTOTALCASHPAYMENTS ....ceoccrerrmimeeeresneceasinns Add Lines6+7  $ 0.00 g 0.90 {If Subjact to Voluntary Expendliturs Limlt)
9. Accrued Expenses (Unpaid Bills) ...........cccccnunne ... Schedule F; Line 3 0.00 7.32 Dats of Election Total to Date
10. Nonmonetary AdJustment ... eemesmenes Schedule G, Line 3 0.00 0.90 (mm/ddyy)
11. TOTALEXPENDITURES MADE ............... prerser Addlines8+9+10 § 0.00 % 7.32 ! / $
Current Cash Statement / / $
12. Beginning Cash Balance .............oeeeees Pravious Summaty Pags, Line 16§ 31,370,685 To calculate Column B, add
13. Cash ROCEIPLS ...ocvvveririrriverinne v ———— Column A, Line 3 above 0.60 ¥ amounis ifé_COIUmn A tto the
correspanding amounfts * H i ] ;i
14. Miscellaneous Increases to Cash.....ceoeerviiennnn, Schedule |, Lino 4 9-C0 1 from Column B of your last ,fgﬁt‘;’(}tfn"éﬁ}{f,ﬁﬁca'_"” may be differant from amaunts
. o.co | report. Some amounts in
15. Cash Payments ... Coltmn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 31,370.65 | figures that should be
subtracted from previous
If this is a terrination statement, Line 16 must be zero, period amounts. if this is
the first repert being filed
17. LOAN GUARANTEES RECEIVED .....coovreesrerss e Schedule B, Part2 0.00 | for this calendar year, only
- carry over the amounts
. R f LI 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy 2 T and 81
18. Cash Equivalents ... innsininanns Sea Instructions on reverse  $ .00
19. Qutstanding Debts ....... SRR, Add Line 2 + Line 9 in Golumn B above 30,007.32

www.nelfile.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULEB-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers peried CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2024 FORM
SEE INSTRUGTIONS ON REVERSE through __12/31/2021 Pago 4 of _4
NAME OF FILER 1.D. NUMBER
West Covina Police Officers Association PAC Sponsored by West Covina Police Officers Association 1280884
) ) ) d © m Tl
IF AN INDIVIDUAL, ENTER OUTSTANDING QUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP GODE OCCUPATION AND EMPLOYER o AMOUNT AMOUNT PAID BAL;; e INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF EMPLOYED, ENVER BEGBA'-NINNIN“G = 15| RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF GOMMITTEE, ALSO ENTER.D. NUMBER) NAME OF BUSINESS} PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TODATE
West Covina Police Officars Association
1444 W Garvey Ave ] PAD CALENDAR YEAR
West Covina, Ch 91730
s 0.00 | 4_30,000.00 0.004, §.30,000.00 | ¢ 0.00
[ FORGIVEN RATE PERELEGTION®™
§_ 30,000.00 | o 0.00] ¢ 0.00 03/29/2019 | 0.00| 03/29/2018 |
TD IND  [J COM OTH [ PTY [O sCC DATE DUE DATE INCLIRRED
[]FAD CALENDARYEAR
$ $ % $ | —
[] FORGIVEN RATE PERELECTION ™
$ $ $ $ §
tOwp CJeom [JOTH O PTy [ SGC DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ § % $ $
[] FORGIVEN RATE PER ELECTION**
$ § $ $ $
fomwe CcoM [OOTH [ PTY [ scC DATEDUE DATE INCURRED
SUBTOTALS $ 0.00§ 0.00% 30,000,009 0.00
{Enter () on
Schedule B Summary ScheduleE, Lina3)
1. Loans received this period ..., rerrrereeererser e e r e Cirerereen e areeneranres $ .00
(Total Column (b) plus unitemized loans of less than $100.) tContributar Codes )
. . . IND — Individual
2. |Loans paid or forgiven this period .........ccccennee ST b et e .5 0.490 COM —Redipient Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) {cther than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Palltical Party
. . N . SCC - Small Contrlbutor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.} ..uerrereseeeense: T O NET $ 0.00 I Contributor Commitice

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

*Amounts forgiven or paid by another party also must be reported on Scheduls A.
** |f required.

www. netfile.com

(May be anegative number)

FPPC Form 460 {(Jan/2016)
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