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

] Officeholder, Candidate Controlled Committee il
(O State Candidate Election Committee

(O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored ]
(O Small Contributor Committee
(O Polilical Party/Central Commitiee

Primarily Formed Ballot Measure
Committee
() Controlled

(O Sponsored

(Also Complete Farnt 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complaete Part 7)

2. Type of Statement:

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

[1 Amendment (Explain below)

[ Quarlerly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D. NUMBER

1459838

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

Alvarado for Council 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Hawaiian Gardens ca

ZIP CODE
%0716

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX

N/A

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Jesse Alvarado

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
Hawaiian Gardens CA 90716 ]
NAME OF ASSISTANT TREASURER, IF ANY
Yolanda Miranda
MAILING ADDRESS
]
cITY STATE  ZIP CODE AREA CODE/PHONE
Covina CA 91722 ]

OPTIONAL: FAX /[ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to t
under penalty of perjury under the laws of the State of California that the foregoing is t

6/25/2024
Executed on 08¢/ 2572024
Dale
Eisditedian 09/25/2024
Date
Executed on
Date
Executed on
Dale

www. netfile.com

By

By

By

complete. | certify

By

Signature of Controlling Officeholder, Candidate, State Measure Propenent

Signature of Controling Officeholder, Candideate, State Measure Froponent

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

CAl;lgghRqNEA 4 6 0

Page 2 of 10

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jesse Alvarado

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member City of Hawailan Gardens

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY SIAIE ZIP

Hawaiian GardensChA a0718

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primatrily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vES [] NnO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. CRLETTER JURISDICTION

[[] SUPPORT
[ oPPOSE

Identify the controlling officeholder, 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
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
] orrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
{1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
] oPPOSE

Attach continuation sheets if necessary

www.neftfile.com

FPPC Form 460 {Jan/z016)

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

www.fppe.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Summary Page i Stament covrs pros [N
from D7/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through il Page 2 of 10
NAME OF FILER 1.D. NUMBER
Alvarade for Council 2024 1455838
5 P - Column A ColumnB Calendar Year Summary for Candidates
Contributions Received POt RO N i Running in Both the State Primary and
General Elections
1. Monetary COntBUTONS .....rseeersererssensasserses esersemsenes Schedule A, Line 3 $ 1,420-00 g 1,420.00
1/1 through 630 711 to Date
2. Loans RecelVed ............cciceesesmimmemien Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS .occsersmiminic  AddLines1+2  $ 1,420.00 A42000 JACComE g
4. Nonmonetary Contributions .......ceoeerererecerseeerens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wreveesserssmissesissiann AddLines3+4 $ 1,420.00 g 1,420.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........vinmmmmimsmmsmsimermssrarrnias Schedule E, Line 4 $ 4,865.94 ¢ 6,880.08 Candidates
7. Loans Made ... Schadule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ccccvveerneerens veereameenerrerens AddLines6+7 $ 4,865.94 3 6,880.09 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) .......occoneriiiacec Schedule F, Line 3 0.00 400.00 Date of Election “Total to Date
10. Nonmonetary ADUSIMENT ....veeeeveeeeeeeeeiensieieeesenaeens Schedule G, Ling 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ccociievimie i Addlines8+9+10 § 4,865.94 g 7,280.08 / / $
Current Cash Statement f J $
o : : 3,587.40
12. Beginning Cash Balance Previous Summary Page, Line 16 $ ‘ To calculate Column B, add
13- Cash: Recsiphs wusiaaiminaniannms e Column A, Line 3 above 1,420.00 { amounts in Column A fo the
corresponding amounts * in thi 5 ;
14, Miscellaneous Increases 10 Cash .......c.cccovvenn...  Scheduie I, Line 4 0.00 | from Column B of your last rgp‘gm?n'gﬂf;ﬁ%t{m may be different from amounts
: ¢,865.94 | report Some amounis in
15 CR8H PAVITIENS  ccnmsismsaiom ens insains s svasmsussing Column A, Line 8 above Coofinin At be nigaiive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtraci Line 15§ 141.46 | figures that should be
- y subtracted from previous
If this is a terminafion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ocoorooocrrvveen. Schedufe B, Part2  $ bgg, 3 Por this velendar year, anly
carry aver the amounts
Cash Equivalents and Outstanding Debts T Nt
18. Cash Equivalents.......cicecevineiimicmrerenens See Instructions on reverse  $ 0.00
19. Outstanding Debts ....cccccceeccrnene. Add Line 2 + Line 9 in Column B above  § 400.00

www.neffile.com

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



Schedule A

SCHEDULE A

= - 2 Amounts may be rounded Z
Monemry cor‘trlbu'tlons Recewed to whole dollars. Steismett covhes panod CALIFORNIA 46 0
from 07/01/2024 FORM
09/21/2024 1 10
SEE INSTRUCTIONS ON REVERSE Hirough Page of
NAME OF FILER L.D. NUMBER
Alvarado for Council 2024 1458838
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(EECEADDRE?QSSgND ZITDCEUE;]EE%F CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS NDAR k TODATE
RECEIVED MO LE RRIERLD: CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/16/2024 |[Eli=z b Apodaca JIND i;ttginey - 300.00 300.00{G2024 $300.00
torne
sy CJcom * %
JOTH
C1PTY
[Oscc
09/05/2024 |Diego Jimenez EJIND Technician 100.00 100.00{62024 $100.00
# COM Mericle Mechanical
awalian Gardens, CR 90716 D
JOTH
oery
[Jscc
03/02/2024 |jRicardo Manzo KIIND Tech 100.00 100.00]c2022 £100.00
Spectrum
1A rada, 638 [Clcom =
[JOTH
PTY
[scc
09/05/2024 |Ramon Medina Mojarro KIIND Business Owner 400.00 400.00{c2024 $400.00
F M R & M Auto Service
ywood, CA 0 [comM
[JOTH
OPTY
[scc
08/2172024 ivall Navarro |ND Real Lstace Broker 100,00 100G, 002024 SLO00._ 00
- IvanymariaCom
HVBI‘S:L e, CA 92506 com
[JOTH
COPTY
Cscc
SUBTOTAL$ 1,000.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g’gﬁ '"ng”'i?‘t}a;tcg e
1,250.00 —Recipient Cormm
(Include all SChedUIE A SUDTOIALS.) ...ciuureceersrrererssrarerees sessmsnsessessensessenas sesensasssesrmss smssnssssinssrmssessensesesasrs B ‘ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......ccceveeeervccen. $ 170.00 gw_'l,oolﬂ“’ie‘cal{f;g&yh“m"m enfity)
3. Total monetary contributions received this period. SR Gl Comabtios Comriing |
1,420.00

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...cccureesvrerarenn.. TOTAL $

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (§66/275-3772)

www.fppe.cagov



Schedule A (Continuation Sheet)

: . i Amounts may be rounded
Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 0
o 07/01/2024 FORM

through 09/21/2024 Page 5 of 10

MNAME OF FILER

Blvarado for Council 2024

1.D. NUMBER

1459838

RESS AND ZIP CODE GF GONTRIBUTOR I AN RN, ERTER
DATE FULL NAME, STREET ADD! ODE CONTRIBUTOR | 5ccUPATION AND EMPLOYER

(IFCOMMITTEE, ALSO ENTER LD. NUMBER)
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

08/17/2024 Leticia Vasguez Wilson K]IND Director
* Centzal Basin Municipal
ALsS0on, DGC‘M Water District
[(JoTH
Pty

iscc

250.00 250.00 [G2024 5250.00

CIND

[Jcom
[JoTH
PTY
Clscc

CIIND

[jcom
[JOTH
OPTY
sce

[JIND

Cicom
[JOTH
CPTY
Jscc

[1IND

Clcom
[JoTH
C1PTY
scc

SUBTOTALS$ 250.00

*Contributor Codes

IND — Individual
COM—Recipient Committee

(other than PTY or SCC)
OTH ~ Cther {(e.g., business entity)
PTY — Political Party
8CC —Small Confributor Committee

r

www. netfile.com

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



Schedule E Statement covers period CALIFORNIA 460

Amounts may be rounded

Payments Made to whole dollars. from TR IhEE FORM

09/21/2024 fa 1
SEE INSTRUGTIONS ON REVERSE through Page o4
NAME OF FILER I.D. NUMBER
Alvarado for Council 2024 1459838

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

CWP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitanis MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 ressarch TRS staff/spouse fravel, lodging, and meals
ND  independent expenditure supporiingfopposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional sarvices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (iniemst, e-mait)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Banners SD cMpP 680.00
Banners SO cmMp Banners 185.00
Citi of Hawai i rl iiidens FIL 600.00
Hawalin Gardens, 30716
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,465.00
Schedule E Summary
1. ltemized payments made this period. (INClude all SChEAUIE E SUDIOTAIS. ) ...ecnicee e ceeeseeesssecsmes e s eeemm e semeseese an s s e smasnsasseeamaens s essansars s seenseamnesene B 4,€73.29
2. Unitemized payments made this period of UNAer F100 ... icciiiicscsiinisveesssscmss s sssesats seesatasmssss rbsssensessravasassasaresnrassos smtasasn st esntasasmssssinsnsn P 192.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) cucvrvirieiiimmisiesiseinisiessiesrsisiesesssnisssssesrsssimsnstenssssnee 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......c.c.ccceereenneenn... TOTAL $ 4,865.94

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www fppe.ca.gov



SCHEDULE E (CONT.)

Schedule E

(Continuation Sheet) Amounts may be rounded Hestunenizovsoporiod CALIFORNIA A &()

Payments Made Tewnele dolias. fiom 07/01/2024 FORM :
06/21/2024

SEE INSTRUCTIONS ON REVERSE through = Page_ 7  of 10

NAME OF FILER 1.D. NUMBER

Alvarado for Council 2024 1459838

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

CVP campaign paraphemalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 tw. or cable airtime and production cosis
FIL candidate fiing/baliot 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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs {(intemet, e-maif)
£ AND ADDRESS OF PAYEE
Wmmmﬁ e e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
nittier, 2
ittier, Z -
1ttler, 2
iiii! iﬁi CHNS 830.00
ITC1er, 1 2
FHED neallsd s LIT 600.00
iong !eac!, E ngli!
SUBTOTAL $ 2,950.00

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

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT.)

from

Statement covers period CALIFORNIA 4 6 0

07/01/2024 FORM

through __09/21/2024

Page_ 8  of_ 10

NAME OF FILER

Alvarado for Council 2024

LD. NUMBER
1459838

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

CVP  campaign paraphemnalia/misc.

CNS campaign consultants

member cormmunications
meetings and appearances

RAD
RFD

radio airtime and production cosis
refurned confributions
campaign workers' salaries

CIB contribution {explain nonmonetary)” OFC office expenses SAL
CVC civic donations PET  petition circulating TEL t.w or cable sirfime and production cosis
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL polling and survey research TRS stafflspouse 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 professional services (legal, accounting) VOT voter regisiration
LT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
NAME AND ADDRESS OF PAYEE
e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
i QFC 108.39
orwallk,
5 P LIT 148.30
iajigm, Q !245]
SUBTOTAL § 258.2%

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

www. netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppec.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUGTIONS ON REVERSE

SCHEDULEF

Amounts may be rounded
to whole dollars.

Statement covers period
from

through 05/21/2024

CALIFORNIA
FORM

460

07/01/2024

Page__° of 10

NAME OF FILER

2lvaradoe for Council 2024

LD.NUMBER

1459838

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

CMVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign censultants MTG meetings and appearances RFD returned 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VYOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
I COMBTIEE R0 BT L bUMEER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALS0 REFORT ON E) OF THIS PERIOD

Cesar Jzmes CNS 300.00 0.00 300.00 0.00

1LCLer, 2
YolaEa Miranda & Associates, Inc. PRO 100.00 0.00 0.00 100.00
covina, Cf I
Wm Associates, Inc. ERO 0.00 100.00 0.00 100.00

OVLILE,

« P nts that tributi independent nditures
Wi ook o e e S SUBTOTALS $ 400.00§ 100.00$ 300.008 200. 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.) ..o ccreeveseeeecsereeeeenen. INGURRED TOTALS $ 300.00
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 paymentis on accrued expenses under $100.) ......ccccceeeecvceninrne.... PAID TOTALS $ 300.0C
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the:Summarny Page; CoMN A, LiNe G.) . wiiiimiiiie i it il e e iaits nen bt v s S m s as Db v i S hmaes S it i b se i i veaasvcsiiinn s NET .40

May be a negative number

www.netfile.com

FPPC Form 460 (Jan/2016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE F (CONT)

Schedule F Amounts may be rounded s
(Continuation Sheet) e whicl dodare, Statementcovers period IR ANl N |
Accrued Expenses (Unpaid Bills) from . 07/01/2024 R

through _03/21/2024 Page_ 10 of 10
NAME OF FILER 1.D. NUMBER
Alvarado for Council 2024 1455838

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

CVP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CIB confribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civie donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  ecandidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D,
@) (b} (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(fF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
% Associates, Inc. PRO 0.00 100.00 0.00 100.00
Covina,
Yolanda era_nii i Associates, Inc. PRO 0.00 100.00 0.00 100.00
Lovina,
SUBTOTALS $ 0.00% 200.00% 0.00 % 200.00

FPPG Form 460 (Jan/2016)

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

www.neftfile.com www.fppc.ca.gov





