U h ] aéz" COVER PAGE

e A ,
Recipient Committee Bt S
CA
Campaign Statement LIFORNIA 460
Cover Page , RECE] V,
LUS Al " '—' EB d 19
Statement covers period Date of electlon If applicable: '@"L o
from JANUARY 1, 2024 (Month, Day, Year) 2074 spp 23 by s For Offiel Usé Only
NOV. 5, 2024 CAMPA; 0 e;ll‘-lZ'-I
SEE INSTRUCTIONS ON REVERSE through SEPTEMBER 21, 2024 iGN F{Np NCE
1. Type of Recipient Committee: AnCommittees —Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[0 officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure ¥l Preelection Statement [0 Quarterty Statement
State Candidate Election Committee Committee | Semi-annual Statement [ Speclal Odd-Year Report
Recall Controlied ] Termination Statement
{Also Camplsts Pert §) Sponsored (Also file a Form 410 Termination)
{Also Compieto Part 6) [C] Amendment (Explain below)
] General Purpose Committee :
Sponsorad ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Gomplets Part 7
3. Committee Information 'ﬁ;‘;’;‘::“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
A BETTER COVINA VALLEY TOGETHER :ANDREW TACHIAS
MAILING ADDRESS
STREETADDRESS (NO P.O.BOX) cry STATE  2IPCODE ___ AREA CODE/PHONE
CHINO HILLS CA 91709 626-543-0630
CITY . ' STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CHINO HILLS CA 91709 626-543-0630
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
ciy ATE CODE/PHON ciy STATE _ 2IP
4] : 7 E-MAIL AL ‘ OPTIONAL: FAX [ E-MAIL ADDRESS
ADTPOLYGRAPH@GMAIL.COM ADTPOLYGRAPHQGMAIL.OOM
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the athached schedules is true and complete. |
certify under penalty of perjury t?der the | of the State of California that the foregoing is true and |

Exocutod on {[33/ 2034 oy _

Exacuted on 5 “ﬁj’é/ Mb/ ™ —mma Tent of Responaiblo OTCer of Sponeor
Executed on e B S5t oTConieTrg OFeaPTde: Canddat. Sita Wagaurs Praperant
Sxaeuteden 5% & S o CanaTiog OeaPolda Canddss.Site Wagaurm Proseamm

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46/()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[ oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

Identify 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 controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
[ ves [ No
SOMTTEE FOORESS STREET ADDRESS (NO F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supPORT
] opPosE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] orpPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] oppose

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



Campaign Disclosure Statement Amognts may be rounded SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
from JAN. 1, 2024 FORM
SEPT. 21, 2024 3 19
SEE INSTRUCTIONS ON REVERSE through 2 Page of
NAME OF FILER I.0. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMTTAGHED ScHEDULES) ooy Running in Both the State Primary and
General Elections
1. Monstary Contributions...........c.covmererimiiicsensensisennccnns Schedule A, Line3  $ 4,588.00 $ 4,588.00 1M through 6120 71 to Date
2. L0ans ROCOIVEd.........c.conmrimmennnrsisssenss s s ssssassasans Schedule B, Line 3 900.00 900.00 20. Contribui
( . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o rreer addunes1+2 § -488.00 § :488.00 Receved  § $
4. Nonmonetary Contributions............cccvmvemimrimnnicinesinne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c..occcommn AddLnss3+4 § >488.00 g >A488.00 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........commmeressssssssesssmssssssesssssseses Schedulg E, Line 4 $ _2170.75 $ _2170.75 Candidates
7. Loans Made..........oceommmmmnemmsiinsensminseiesnss Schedule H, Line 3 0.00 0.00
2.170.75 2.170.75 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ........ccocermmneemcnmmricsinnans AddLines6+7 § 227 $ /> {tf Subjoct to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+o+10 § 2170.75 § 2170.75 / / $
Current Cash Statement / / $
12. Beginning Cash Balance. ... Previous Summary Page, Line 16 $ 0 To calculate Column B
13. CaSH RECBIPES ..cocceevecesanserressessesessssenssnessssesssnes Column A, Line 3 above 5,488.00 add amounts in Column
A to the correspondin " P :
14. Miscellaneous INcreases t0 Cash ... Schedule I, Line 4 0.00 amounts from COIumr? B r;\:';;'gsin'%g':r::cg?" may be different from amounts
15. CaSsh PAYMBNLS .........coueverrsrssssmssssesssessssssssssssssssees Column A, Line 8 above 2,170.75 ::ny:l:‘r:t?:: ggﬂ’rﬁn%'::y
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 16§ 331725 be negative figures that
. . 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........ccococosrrnrns Scheduio B, Part2  § 0-00 gune; fgf:;'gj:r"t’::zg’:::ts
Cash Equivalents and Outstanding Debts ';’:;‘;_”“"s 2,7,and 9 (if
18. Cash Equivalents..........c..ccecvniininnssnmnennscnrennnnns See Instructions on reverse 0.00
19. Outstanding Debts..........ccccecccnrecrnnen. Add Line 2 + Line 9 In Column B above 900.00 FPPC Form 460 (Jan/2016))
. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
o wh ollars.
Monetary Contributions Received Statement covers period [ JNRTITTNT 460
from JAN. 1, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through SEPT. 21, 2024 Page 4 of 12
NAME OF FILER 1.D. NUMBER
A BETTER COVINA VALLEY TOGETHER . 1473584
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTriBuTOR| . 'FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A CONTRIBUTOR * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
9/6/2024 MICHELLE RAMOS % COM TEACHER 198.00 198.00
JotH COVINA UNIFIED
CHINO HILLS, CA 91709 Eggz SCHOOL DISTRICT
~ IIND
9/8/2024 ADAM HAMPTON Clcom TEACHER 198.00 198.00
[JoTH COVINA VALLEY
RANCHO CUCAMONGA, CA 91739 CPTY | UNIFIED SCHOOL
Jscc
W inD
9/9/2024 SANDRA SIMON Clcom | RETIRED 100.00 100.00
E OTH
LA , CA 92870 PTY
PLACENTIA, 7 CIsce
¥l IND
9/9/2024 GABRIEL MARTINEZ CJcom FIRE SPRINKLER 198.00 198.00
JotH INSTALLERS, INC.
1 L1pTY FIRE PROTECTION
COVINA, CA 91723 Clsce
@] IND
9/9/2024 ABEBI BAIN CJcom TEACHER 198.00 198.00
[JOoTH COVINA UNIFIED
COVINA, CA 91722 B;& SCHOOL DISTRICT
SUBTOTAL $ 892.00
Schedule A Summary *Contributor Codes )
. I . IND ~ Individual
1. Amount received this period — itemized monetary contributions. 2,879.00 COM - Reciplent Committee
(Include all Schedule A SUBLOLAIS. ) .......cviimiiniiiiinii e s et $ (other than PTY or SCC)
1709.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccceceecnninnn $ : PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 458800 - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c..cceununne TOTAL § 27°% FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)

Amounts may be rounded . SCHEDULE A (CONT.)
Monetary Contributions Received %o Whola dollers. Statement covers pariod Iy NRT R I 460
from JAN 1, 2024 FORM
through SEPT. 21, 2024 Page 5 of 19
NAME OF FILER 1'D. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATION AND EMPLOY
RECEIVED CONTRIBUTOR cooe * o(ﬁ%gp agom'  EMPI N?\ME)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
#Z1IND
9/11/24 GREGORY BROWN Clcom SOUTHWEST AIRLINES 100.00 100.00
0OotH PILOT
Ooprty
POMONA, CA 91766 CIsce
#1iND
9/11/24 FRANCES T MARTINEZ C1com DCFS 198.00 198.00
JoTtH INTERMEDIATE TYPIST
COVINA, CA 91722 Py CLERK
dscc
#lIND
9/12/24 DITAS ROMLEY Ocom UNEMPLOYED 100.00 100.00
[JoTH
RALEIGH, NC 27614 gopPTY
[Iscc
1IND
9/12/24 KASTEEL GUMBAN Clcom | PAYROLL 100.00 100.00
JotH COORDINATOR
UPLAND, CA 91786 gpPTY
dscc
#IIND
9/13/24 PHILIP KRAFT Clcom | AAA 100.00 100.00
| Eom ATTORNEY
s 174 PTY
HACIENDA HEIGHTS, CA 91745 Oscc
SUBTOTAL $ 598.00
[ *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

\ —

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




Schedule A (Continuation Sheet)

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

- v

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received towhole dollars. Statement covers period [y XTIl N 4
from JAN 1, 2024 FORM 60
mn SEPT. 21,2024 p.’. 6 ] d 19
NAME OF FILER I.D. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE »* (IF SELF.EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
#1IND
9/13/24 STAN GARCIA Clcom RETIRED 198.00 198.00
OotH '
1791 Pty
WEST COVINA, CA 9179 Clscc
Z]IND
9/13/24 STEVE BENNETT Clcom AMERICAN 198.00 198.00
ot PROMOTIONAL EVENTS,
WEST COVINA, CA 91790 Bg‘é INC. AREA MANAGER
#IND
9/13/24 JEREMY BALTAZAR Clcom TEAMSTERS LOCAL 848 | 198.00 198.00
(1OoTH BUSINESS AGENT &
VINA, CA 91722 gpty ORGANIZER
COVINA, Osce
&1 IND
9/15/24 CHAD SIMON Clcom HOME CARE OF 100.00 100.00
CJoTH NEVADA
LAS VEGAS, NV 89148 ng‘é ADMINISTRATOR
1 IND
9/15/24 LUIS SEQUEIRA Clcom REMAX MASTERS 198.00 198.00
CoTH REAL ESTATE BROKER
CLAREMONT, CA 91711 apry
ONT, CA 917 _ Oscc | |
SUBTOTAL $ 892.00
[ *Contributor Codes )
IND — Individual
COM - Reclpient Committee
(other than PTY or SCC)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from JAN 1,2024

through _SEPT. 21, 2024

SCHEDULE A (CONT.)

"3907 of 12

NAME OF FILER

A BETTER COVINA VALLEY TOGETHER

1.0, NUMBER
1473584

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUT; OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/17/24

JOHN ESPINOZA

COVINA, CA 91724

#1IND

COcom
OoTH
ety
[Tlscc

SELF EMPLOYED
SALES

297.00

297.00

9/18/24

DAN RODDY

SAN DIMAS, CA 91773

#1IND

[Jcom
OJoTH
ey
Jscc

COVINA VALLEY
UNIFIED SCHOOL
DISTRICT TEACHER

200.00

CJiND

Ccom
[CJOTH
ety
Ciscc

CJIND

Ccom
JoTtH
eTy
[]scc

C]IND

Ccom
OJoTH
Py
[scc

SUBTOTAL $ 497.00

IND — Individual

[ *Contributor Codes

COM - Reciplent Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Echedlge B‘-‘-’P:rt 1 to whole dolfars. Statement covers period CALIFORNIA 460
oans Keceive from JAN 1, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through SEPT. 21, 2024 Page 8 of 19
NAME OF FILER 1.D. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584
FULL NAME, STREETADDRESS AND 2IP CODE | oL AN INDIVIDUAL ENTER | ouTsTANDING Amg.m*r Amouﬁ'r PAID oursr?nome INTEREST omglw. CUMULATIVE
OF LENDER (F SELF.EMPLOYED, SNTRR E BEGINKANGE  o|RECEIVED THIS| OR FORGIVEN | BALANGE AT PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF uusméss) PERIOD | PERIOD THIS PERIOD» cL/oggR?ngs PERIOD LOAN TO DATE
1 raID CALENDAR YEAR
ANDREW TACHIAS RETIRED s s 900.00 0 " s 900.00 R 900.00
RATE
[ FORGIVEN PER ELECTION™
CHINO HILLS, CA 91709
¢ 50000 1 90000 | s NONE | 8/26/2024 |, 900.00
TD IND [Jcom [JotH [OPTY []scc DATE DUE DATE INCURRED
[TraD CALENDAR VEAR
$ $ % $ $
[] ForaIVEN RATE PER ELECTION™
e $ $
TD IND [Jcom [JOTH [JPTY [Jscc $ $ DATE DUE DATE INCURRED s
O rap - CALENDAR YEAR
$ $ % $ $
[ FOrRGIVEN RATE PER ELECTION™
$ $ $ S $
Mo Ccom Cotw OPTY [sce DATE DUE DATE INCURRED
SUBTOTALS § 90000 § 000  § 90000 § 000 |5 <~
(Enter (¢) on Schedule E, Li
Schedule B Summary e "I
1. Loans received thiS PEHOQ.......c.c.iceiiiiene i s sessssssrasssssssnsssnssnssssassssesesansnssesssnssrssaas $ 900.00
(Total Column (b) plus unitemized loans of less than $100.) ~
2. L0ans paid OF fONGIVEN thiS PEHOT.............errsuereussrsssssssssssssssnrsssesesssssassssssssessssssssessessssssessssnsssmassssensesses $ 000 mw
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 900.00 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccuvveimumieisicmnmnnnenmsmmnsassesasees NET § : OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY —Poiitical Party
SCC — Small Contributor Committee
(May be a negative number) J

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




i

Amounts may be rounded

SCHEDULE B - PART 2

Schedule B - Part 2 to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
Loan Guarantors trom JAN 1, 2024 FORM
SEPT. 21, 2024 9 19
SEE INSTRUCTIONS ON REVERSE through ! Page of
NAME OF FILER 1.D. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT! IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR ONTRIBUTOR O O ER LOAN GUARANTEED | CGUMULATIVE | oy7sTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE NAME OF BUSINESS) THIS PERIOD ) TO DATE
LENDER CALENDAR YEAR
[JIND
COcom s
LloTH DATE PER ELECTION
OPTY (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
[JIND
Ocom $
JoTtH DATE PER ELECTION
Pty (IF REQUIRED)
dscc $
LENDER CALENDAR YEAR
CJiND
COcom $
OotH PER ELECTION
COPTY DATE (IF REQUIRED)
scc $
LENDER CALENDAR YEAk
JIND
COcom $
JoTH
Clom PeR ELECTION
Cscc $
Etor on
. s Pags,
SUBTOTAL $ 0.00 tm:rywage
FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C periics St SCHEDULE C

Nonmonetary Contributions Received Statement covers perlod CALIFORNIA 460
from JAN. 1, 2024 FORM
SEPT. 21, 2024 10 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULé-Ig‘g“g%:g‘:%%&%?gg?g;”” CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF FA?#SX:I’ET DATE PE'}S‘ES&EON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (¥ iﬁfg’: ;3;i|°é:;m“ GOODS OR SERVICFS VALUE C(G\kﬁl\:l)_/:)REg E?)R (IF REQUIRED)
OIND
COcom
OotH
Opry
[Oscc
JIND
Ocom
OoTH
apty
Oscc
[JiND
CJcom
OotH
ety
[scc
C1iND
Ccom
OotH
CPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00 .
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0.00 g"gw'l' '“g‘e‘:‘;:::; ¢ Committes
(Include all Schedule C subtotals.)........cccorueinnens ersrieecsrsunertiverasansenetesensn ettt aneterass nntataneehnas et e s ara s bR e saranans $ (other than PTY or SCC)
. 0.00 OTH - Other (e.9., business entity}
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccvvcccerrreenen, $ PTY — Politicat Party
L SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........ccccuun.. TOTAL $

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 dollars.

Statement covers period
JAN. 1, 2024
from

SCHEDULE D

CAl;lgg;NlA 46 0

SEPT. 21, 2024 11 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [:ESR?:L'::L?))N AMg;:LB”'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
1 Monetary
9/12/24 BARBARA CAMPOS Contribution WEBSITE DOMAIN 172.80 172.80 172.80
COVINA VALLEY SCHOOLBOARD AREA 3 ‘[J Nonmonetary VOTEBARBARACAMPOS.
Contribution COM
. [ Independent
1 support O oppose Expenditure
Monetary ’
9/16/24 JASON COOK Contribution | WEBSITE DOMAIN 276.00 276.00 276.00
Contributon | REA5.SQUARESPACE.CO
0 Independent M
¥ Support O oppose Expanditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
SUBTOTAL $§ 448.80
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........c.cceccreicmnisnnncnincninrcncccnnccnens $ 448.80
2. Unitemized contributions and independent expenditures made this period of under $100...........ccoireiininrnie i e se e sresaraas $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 448.80

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded
Summary of Expenditures to whole dollars.
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT.

Statement covers period CALIFORNIA 4 6 0
JAN. 1, 2024 FORM

from

through SEPT. 21, 2024 Page 12 of 12

‘NAME OF FILER i 1.D. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

O Monetary
Contribution

O Nonmonstary
Contribution

O ‘ndependent

0 support O oppose Expenditure

O Monetary
Contribution

O Nonmonatary
Contribution

O Independent

O Support O oppose Expenditure

O Monetary
Contribution

[0 Nonmonetary
Contribution

O Independent

O Ssupport O Opposs Expenditure

O Monetary
Contribution

[0 Nonmonstary
Contribution

[ independent
O Ssupport O oppose Expenditure

SUBTOTAL $ 0.00

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



SCHEDULE E

Schedule E Amounts may be rounded Statoment covers period  [JNETIYINITY 460
Payments Made ' trom JAN. 1, 2024 FORM
SEPT. 21, 2024 13 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0.NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production costs

CNS campaign consuitants MTG mestings and appearances RFD retumed 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

FI. candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, 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 messsnger services TSF transfer betwean committees 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-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
RAISE THE MONEY OFC CREDIT CARD PROCESSING FEES 231.95
WWW . RAISETHEMONEY.COM (CONTRIBUTIONS RECEIVED)
CASA MORENO (RESTAURANT) FND DEPOSIT FOR FUTURE FUNDRAISING EVENT 500.00
COVINA, CA 91723

SQUARESPACE.COM IND WEBSITE FOR BARBARA CAMPOS - COVINA 172.80
WWW.VOTEBARBARACAMPOS.COM ' VALLEY SCHOOL BOARD CANDIDATE AREA 3
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 904.75
Schedule E Summary

. . 2,170.75
1. ltemized payments made this period. (Include all Schedule E Subtotals.)..........ccceviiuiiiiiciniiimincinnie i s s sress s s s s asssesesnene $
2. Unitemized payments made this period of UNAEr $100.....cu.uvuieiiiuiieinim s s e sasesssssssssssassssssasassssssssssssssssssssssassssassssssesssens $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....v.v.c.sucseeessussssssssssssssassnssmsssnssssmssssssssssssesseseesses g 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c...evermemrernre TOTAL $ _%170.75

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

' Schedule E Amounts ma; y
y be rounded
(Continuation Sheet) to whole dollars. 3‘“‘;’;‘:"1‘ ;;’:f Lot CALIFORNIA 460
Payments Made from AN 1 FORM
SEPT. 21,
SEE INSTRUCTIONS ON REVERSE through SEPT. 21, 2024 Page 1% of 19
NAME OF FILER 1.D. NUMBER
1473584

A BETTER COVINA VALLEY TOGETHER

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

CMP campaign paraphemalia/misc. MBR memniber 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 clvic donations PET pstition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and maeals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postags, delivery and messenger services TSF transfer between committees 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR » DESCRIPTION OF PAYMENT AMOUNT PAID
VOTEJASONCOOKFORAREA5.SQUARESPACE.COM IND WEBSITE DOMAIN FOR COVINA VALLEY SCHOOL 276.00
BOARD CANDIDATE AREA 5
SECRETARY OF STATE LT FEE ASSOCIATED WITH QUALIFIED 410 FORM 50.00
CASA MORENO FND REMAINING BALANCE FOR FUNDRAISING EVENT 940.00

223 NORTH CITRUS AVENUE, COVINA, CA 91723

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 1,266.00

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



SCHEDULE F

Amounts may be rounded :
Schedule F to whoie doflas LIPS TS I CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from JAN. 1, 2024 FORM
SEPT., 21, 2024
through it 15 19
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radlo aiitime and production costs
CNS campaign consultants ; MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET petition circulating TEL t.v. orcable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouss travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO profaessional services (legal, accounting) VOT voter registration
LIT campalign literature and mailings PRT print ads WEB information technology costs (Intemet, e-mail)
(0) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THiIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are confributions or independent expenditures must also be .
summarized on Schedule D. SUBTOTALS § 0 $ $ $
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.)........ccoevriecirnimminesciecccnsesees 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 $100.)........c..cocevevivrnrecererens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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



SCHEDULE F (CONT.)

Schedule F

Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period  NeLVRIZe] 1NV 46 0
o AN. 1, 2024 FORM
Accrued Expenses (Unpaid Bills) from 1
through _SEPT. 21, 2024 page 16 o 19
NAME OF FILER 1.D. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584

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 consultants MTG mestings and appearances RFD retumed contributions

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

CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate traval, lodging, and meals

FND fundraising events POL polling and survey research TRS stafflspouss travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign Iiterature and mallings PRT print ads WEB information technology costs (intemet, e-mail)

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

(a) (o) {c) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
{IF COMMITTEE, AL8O ENTER .D. NUMBER}) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIQD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS S 0 $0 §_o $0

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

www.fppc.ca.gov



- Schedule G - ' : — SCHEDULE G
ment covers perlo
Payments Made by an Agent or Independent Amounts may be rounded TAN 1. 2024 CALIFORNIA 460

Contractor (on Behalf of This Committee) fo whole dollars. from

FORM

through SEPT; 21, 2024 Paga 17 of 19

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

A BETTER COVINA VALLEY TOGETHER 1473584
NAME OF AGENT OR INDEPENDENT CONTRACTOR '

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD retumed contributions

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

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot 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 TSF transfer between committess 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 (internet, e-mail)

* Payments that are contributions or independent expenditures must also 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 PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ ¢

* Do not transfar to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

Independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . to whote dofls. N1 202 CALIFORNIA 46 0
Loans Made to Others from _JAN. 1, FORM
SEPT. 21, 2024
SEE INSTRUCTIONS ON REVERSE through :  |Pagel8 __ of 19
NAME OF FILER ' 1.D. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584
IF AN INDIVIDUAL, ENTER ) ® o @ Q) B )
P A, ST e CimEny \NDZIP CODE | oGGUPATION AND EMPLOYER | OUTSTANDING | AvOUNT  [REPAYMENT OR OUTSTANDING | | rEREST LORIGINAL_ | CUMULATIVE
: (IF SELF-EMPLOYED, ENTER LOANED THIS | FORGIVENESS MOU F LOAN
(IF COMMITTEE, ALSO ENTER |D. NUMBER) NAME OF BUSINESS) B e THIS| "“pERIOD | THIS PERIOD® | C-OSEOF THIS | RECEIVED LOAN TO DATE
[ rpaiD CALENDAR YEAR
$ $ % |8 $
RATE
[ FoRGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ raiD _ CALENDAR YEAR
s $ % s $
RATE
[J FORGIVEN PER ELECTION™
$ 5. s s $
DATE DUE DATE INCURRED
*|_oans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Scheduls E. SUBTOTALS ($ $ $ $
(Enter {0) on
Schedule [, Line 3)
Schedule H Summary o
1. Loans made this period.........ccovvermnininnnnniann s rrrsenanenns veeeernerr s seesneneens sreremrnt st e aaras $
(Total Column (b) plus unitemized loans of less than $100. ) 0 **If Required
2. Payments received on loans......... reeentaerienrr e eea et eetseaar et sabre et e e e sneeneneenne RSN =]
(Total Column (c) plus unitemized payments of less than $1 00.)
3. Net change this period. (Subtract Line 2 from Line 1.)........... teesmesrenesarereeteeeeaaseesenaneanen perre et a s ane NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (Jan/2016))

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



Scﬁ;dule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

grom JAN. 1, 2024

CA%:Igg::NIA 46 0

through SEPT. 21, 2024 Page 19 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
A BETTER COVINA VALLEY TOGETHER 1473584
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS ¢

Scheduie FSummary

1. ltemized increases t0 Cash this PEHOM. .........c.cccmirrecciricreresnrre st se s e s s e rns e e s erserassns sa st rane s esaeasssseeamsrnsnssnssran $ 0
2. Unitemized increases to cash of under $100 this Period. ............ccciimiiieninmninineeceine s s st sessses s ssassssssnsnseres $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) .......ccoevviicsmnnnceisniicsncns $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY Page, LIN@ 14.) ...ttt sns st st st s sn et s st sena st e st s s s s s TOTAL $

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov





