Recipient Committee
Campaign Statement

COVER PAGE

CEIVED

Date of election if applic
{Month, Day, Year)

Cover Page
Statement covers period
from 1/1/23
SEE INSTRUCTIONS ON REVERSE through 12/31/23

1. Type of Recipient Committee: ailCommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{hlso Coniplete Part 5) Sponsored

{Alse Canpiele Pari 6]
O General Purpose Committee
Sponsored
Small Contributor Committee

QO Ppalitical Party/Central Committee

[J Primarily Formed Candidate/
Officehaolder Committee
(Aisc Compjele Part 7}

Date Stamp

N 2s P wul

CALIFORNIA
FORM

460

Page 1 of 6

For Cfficial Use Only

2. Type of Statekidnt: CrleVmC'
1 |
[ preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

ERK

Al UG

O quarterly Statement
Special Odd-Year Report

3. Committee Information AR

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
RIVAS FOR CITY COUNCIL 2024

STREET ADURESS (NO P.0. EOX)

307 STATE  ZIP CODE

SAN FERNANDO CA 91340

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CITY

SAN FERNANDO

QOPTIONAL: FAX/E-MAIL ADDRESS

STATE

CA

ZIP CODE
91341

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER
ROBERT GONZALES

FAAILING ADDRESS

cITY STATE  2IP CODE AREA CODE/PHONE
SAN FERNANDO CA 91340
AHE OF ASSISTANT TREASURER, (F ANY
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

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 attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoiag

D

Signatur sqystant Tressurer

Caopioling Gfficeholder, Candidate. State *easure Propeirent or Responsibie Officer of Spanser

Executed on / / Z L’ / Eaz *y“
Executed on l , Z\t l zb‘ B

Sate Signature
Executed on By

Late
Executed on By

Cate

Signailire o Gonlroiing Oficencider, Cardioale, Siale Measure Proponent

Signature ¢t Conlroling Oficenclder, Candicate, Siate Measure Proponent

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
Campaign Statement FORM 460
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
SEAN RIVAS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NLIMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPGRT
CITY COUNCIL L] oprose
RESIDENTIALBUSINESS ADDRESS (NO, AND STREET) CITY STATE  Z2IP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
SAN FERNd CA 91340

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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 primarily formed.
[ ves O o
COMWITTEE ADDRESS STREETADORESS (NOFO 805 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surpPORT
[ oreose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD .
[ suPPORT
[ cpPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supeORT
[ orrosE
NAME OF TREASURER SO QRO S NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELL
[ suPPORT
[ ves O no
> = - [J orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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



Campaign Disclosure Statement

Amounts may be rounded
o whole dollars.

SUMMARY PAGE

Summa pa e | Statement covers period CALIFORNIA
Y ’ from 1/1/23 FORM 460
12/31/23 Page 3 of 6
SEE INSTRUCTIONS ON REVERSE | through
NAME OF FILER I.D. NUMBER
RIVAS FOR CITY COUNCIL 2024
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL YHIS PERICD
{(FROM ATTACHED SCHECULES;

CALENDAR YEAR
TOTALTC DATE

Running in Both the State Primary and
General Elections

St . 100 100
1. Monetary Contributions .......ccoecviiecievee e cnreneenins Schedule A. Line 3 i $ — 11 through 6/30 2 1o Date
2. Loans RECBIVEG.........cummmmisarrmsmmsssensasemsessrmmsassssensas Schedule 8, Line 3 4, Ensin
. Loninputions
3. SUBTOTAL CASH CONTRIBUTIONS .....oooooroor Add Lines 1+ 2 1100 g 1100 RecEed % $
4. Nonmonetary Contriibutions...........ccconnninicinninnne Scheduie C. Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........omnnAddlines3+4  § 1100 § a0 Madh $ '
Expenditures Made Expenditure Limit Summary for State
6. [PEYMENIS IMBTR L. Svwwiiamimsivs ovammmmmentims wersvmmsedaws Scheduie E. Line 4 1000 s 1000 Candidates
7. L0ans Made.....lo i snss s eneanes Scheduie H, Line 3 0 0
BTOTAL CASH PAYMENT = = 0 0 22, Cumulative Expenditures Madg‘
8. SU LCASHP AR SR AdC Lines 6+ 7 3 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ocvcevvcvcruirserne... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment........ccooooeeeereese i Scheduie C. Line 3 0 0 iy
1. TOTAL EXPENDITURES MADE ... Add Lines 8 + 8 + 10 0 s 0 / / $
Current Cash Statement / / $
i2. Beginning Cash Balance ........ccccccoveveenan. Previous Summary Page, Line 16 0 Tt rachonites Gt B
13. Cash RECEIDIS ..ot Column A, Line 3 above 1100 de amounts in Column
. to the corresponding " P ; ; .
14. Miscellaneous increases to Cash ... Schedule I, Line 4 0 amounts fom Column B r?:;%”;:?;?;'j;g%‘?” By e AllEren IRRTHIeS
15. Cash Payments ... Column 4, Line 8 abave 1000 O [N ENRLTEpOR. S
amaunts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14. then sublract Line 15 100 be negative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. (f
this is the first report being
17. LOAN GUARANTEES RECEIVED..........coconnrnn. Schedule 5, Partz § 0 i Jor ks aplctiler year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; (g, oS
18. Cash EQUIVEIENTS ..o See instructions on raverse 0
19. Outstanding Debts.......cccvevevvrvennnee. Add Line 2 + Line 9 in Column B ebove 0 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
to whole dollars.

Monetary Contributions Received SRS O BT caLiForNA 460
from 1/1/23 EFORM

4

SEE INSTRUCTIONS ON REVERSE through 128128 Page
NAME OF FILER 1.D. NUMBER |
RIVAS FOR CITY COUNCIL 2024 {

of i

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
ATE INTF
CONTRIBUTGR e = OCCUPATION AND EMPLOYER RECEIED THIS CALENDAR YEAR TO DATE
RECEIVED CCDE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) 4F SELF.EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)

12/15/23 ROBERT GONZALES (IND 100 100 100

D COM SENIOR PARK

OrTY

Oscc SUPERVISOR
OJIND
Ocowm
JoTH
OpTY
Oscc
O InND
Ocom
OoTtH
Oety
Osce
OJIND
COcom
dOJotH
ety
Osce

CJiND
Ocom
CJoTtH
ety
flscc

SUBTOTAL §

Schedule A Summary “Contributor Codes
IND — Individual
COM - Recipient Committee
{other than PTY or SCC}
OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.c...c.... $ PTY — Pelitical Party
SCC —~ Small Contributor Commitiee

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBOTAIS.) ...t e et e s $

3. Total monetary contributions received this period.
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cccciviciencnn TOTAL § 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 whale dollars.

SCHEDULE B - PART 1

Statement covers period

. cauiForniA 460
Loans Received from 1/1/23 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/23 Page 2 of 8
NAME OF FILER 1.D. NUMBER
RIVAS FOR CITY COUNCIL 2024
: 1) ©) G @ 0] o @
FULL NAME. STREET ADDRESS AND ZIP CODE | oabtiBaTion Ang EMPLOYER OUTSTANDING | _ AMOUNT | AMOUNTPAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
Erdanl W By \ ! e { i~ TRIBUTIO!
{ SERAFSDENEER LT NREEn) NAME OF BUSINESS) PERIOD = ‘ PERIOD : E R
SEAN RIVAS O pain CALENDARYEAKR
SCHOOL 8 . 1000 0o . 5 1000 . 1000
SAN FERNANDO 91340 ADMINISTRATIVE S RATE
RGIVEN PER ELECTION”
ASSISTANT, LAUSD
1000 . 1000 . 3
S 3 $ S $
TD IND OQcom Qord OPerYy [Jscc DATE DUE DATE INCURRED
3 PAID CALENDAR YEAR
< 3 * - s
RATE
[ FORGIVEN PER ELECTION™
s s 5
0 o com OotH QPTY [ sco § $ DATE DUE DATE INCURRED
O rPas CALENDAR YEAR
5 s % s 5
RATE
0] ForaIvEN PER ELECTION™
$ $ s § s
TOmwo QOcom Oord Oery [Osce DATE DUE DATE INCURRED
SUBTOTALS § 1000 $ 0 $ 1000 $ 0 I —]
{Enter (2) on Schedulzs &, Line 3) ‘
Schedule B Summary
. ; = 100
1. Loans received thiS periOdi.. m. = o sv .. ooy am e . 0 ors oo a7 8T wei¥a v o' it s e’ 3 L
(Total Column (b) plus unitemized loans of less than $100.) 0 P ra—
2. Loans paid or fOrgiven thiS PEIIOT .........oveiiveieieiiiiiee e cceeeceee e e s et eeesaees st e s enasseneeeveesseaeesaesennasssassnseannes $ e

{Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..cociiiiii i NET §
Enter the net here and on the Summary Page, Column A, Line 2.

1000

{May b2 a negabva number)

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

IND — individual

COM - Recipient Committee

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

FPPC Form 460 {Jan/2016})

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



SCHEDULE E

Amounts may be rounded i
Schedule E g e ey Statement covers period CALIFORNIA 46 0
Payments Made | from 1/1/23 FORM
through 12/31/23 Page 6 of 6

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

RIVAS FOR CITY COUNCIL 2024

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 airtime 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 civic donations PET pelition 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 i{undraising events POL polling and survey research TRS staff/spouse travel. lodging. and meals
IND independent expendilure 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 registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CCDE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER iD. NUMBER}
CITY OF SAN FERNANDO 117 N. MCNIEL ST SAN FERNANDO CA 91240 FIL BALLOT STATEMENT FEE 1 1000
i
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1000
Schedule E Summary
; : . 1000
1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ..o $
. . . : 0
2. Unitemized payments made this period of URAEr $100......co. ettt s e eae s sessa s et e srasseesas e sa e sraanssaae e saeaane s snssenasnas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccoiomiiiiiiiiieiie e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.} ....ccovveiciniecnnnes TOTAL § 1000

FPPC Form 460 (Jan/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





