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For Official Use Only

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

[/] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

a Preelection Statement
Semi-annual Statement
] Termination Statement

[ quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

Changing out PO box address and adding aadress page 1 boxX 3

Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 'iJDéﬂr‘l‘éTr?gR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

RIVAS FOR CITY COUNCIL 2024 ROBERT GONZALES
MAILING ADDRESS
P.0 BOX 585

STREET ADDRESS (NO P.O. BOX) Ty STATE _ ZIP CODE AREA CODE/PHONE

: SAN FERNANDO CA 91341

CITY STATE _ ZIP CODE AREA CODE/PHONE
SAN FERNANDO CA 91340

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX -
P.O BOX 585

CITyY STATE __ ZIP CODE AREA CODE/PHONE
SAN FERNANDO CA 91341 '

OPTIONAL: FAX/E-MAILADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 perjyry under the laws of the State of California that the forego

[0/23/2Y

ing is trye and correct.
By —_%b—%? ,_/j/\)

re'of Treasurer or Assistant-Treasurer

B
Y Slﬁpalurslof Contralling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on

Date
a\

Executed on L l%t ?'/VL
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidalte, State 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 46 0
Cover Page — Part 2

of 12

Page 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 NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT

CITY COUNCIL [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

SANFERNA CA 91340

Identify the controliing 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 controlied by you or are primarily 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 primarily formed.
O ves O no
COMMIT IS 7DBRESS STRECT ADDRESS (NG PO BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPORT
[ oppPOSE
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
J suPPORT
{J opposE
COMMITTEE NAME 1.0. NUMBER | R CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER O [ SuPPORT
1 orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | '\ oooor
O ves [ No ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (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

SUMMARY PAGE

to whole dollars. -
Summary Page © whole doflars Statement covers period CALIFORNIA 460
22124
P I/ FORM
1019024 Page 3 of 14
SEE INSTRUCTIONS ON REVERSE through ¢
NAME OF FILER 1.0. NUMBER
RIVAS FOR CITY COUNCIL 2024 pending
" ” . Column A Column B alendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIGO Bk L) Calan ry for .
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
e g5l General Elections
1. Monetary Contributions.........cccecccoevcvinvinccveinscnnnene. Schedule A, Line 3 $ $ . 1/1 through 6130 211 te Dt
2. Loans ReteNed.umunmmmamanmnsmsnasmaie Schedule B, Line 3 0 o
Y135 V] 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........coovveuceieainnns AddLinest+2  $ $ Received $ $
4. Nonmonetary Contributions..........ccccecviveinniencncncnnees Schedule C, Line 3 0 0 21. Expenditures
Y130 Y230 Mad! $
5. TOTAL CONTRIBUTIONS RECEIVED.....Add Lines 3+ 4 $ $ e ¥
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made...........ccooevieeeerreeneeesireressesccssssnenes, Schedule E, Line 4 $ i $ Ho Candidates
7. Loans Made..........coeiiiiieienissinsssissssnesseenes . Schedule H, Line 3 0 0
{o]+] (31s) 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......coooerrrreeisass s Add Lines6+7  $ $ (If Subject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccoccccuuusuvurnsrrernnn... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt..................oroonnn Schedule G, Line 3 0 0 (o)
bo bo
11. TOTAL EXPENDITURES MADE........ccccovvmvveeern. Add Lines 8+ 9+ 10 $ $ / / $
Current Cash Statement / % $
12. Beginning Cash Balance .........c.ccccocoveuenna. Previous Summary Page, Line 16§ Lo.lodb To calculate Column B,
13. Cash Receipts ..........cccooono.e. . . Column A, Line 3 above add amounts in Column
. 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cccccceeeveerrirrnnne, Schedule |, Line 4 amounts from Column B reported in Golumn B.
- ob of your last report. Some
15. Cash Payments..............ccocecerveeeeecrevssesssnrernssssesesnenn. Column A, Line 8 above 70 amourils i Cohuitin A &Y
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ br";‘ "Tgiﬁ\'e ‘EUFP-S ;h:t
shou e subtracte om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....ccccovvrerverrrrrnenns Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts SRR o
18. Cash Equivalents........ccooeeeeeeceeeeeeceeeenn See instructions on reverse  $ 0
19. Outstanding Debts.......cc..cccccemrrrnrennes Add Line 2+ Line 9n Column Babove § 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Risaints; ey @ roimca SCHEDULE A
Monetary Contributions Received ' Statoindiiticavets potiod CALIFORNIA 460

from. S et FORM
10119124 4 m
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RIVAS FOR CITY COUNCIL 2024 pending
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
s CONTRIBUTOR GHEE™ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/26/24 OIND Regulatory Relations: 150
Yvonne Pena, k| Ocom = -
[JoTH
OpPTyY
[Jscc
9/27/24 JIND 250
Zane Rice, /| Ocom Consultant
JoTH 1
OPTY
Oscc
9/28/24 Analisa Swan, , | Oinp Attorney o 100
91504 Ccom
OoTH
OpTy
[Oscc
9/28/24 Michael Young, | CJIND Campaign 100
CA., 91303 Jcom Director |
[JoTH
Pty
[Oscc
9/28/24 Vahid Khorsand, 1| CJIND Commissioner .| 100
CA., 91436 [Jcom i
[JoTH
PTY
[]scc
SUBTOTAL $ 700
Schedule A Summary *Contributor Codes
- . . y . — IND - Individual
1. Amount received this period — itemized monetary contributions. 7275 COM _nR:;pL;:m Camitii
(Include all Schedule A SUthtals.) ......................................................................................................... $ (other than PTY or SCC)
1860 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cc.cc.. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 9135
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccceeeieennen. TOTAL § FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statemont covers peried  [YNITICTINITY 460
from I22124 FORM
. b "
through ryiza Page of
NAME OF FILER 1.D. NUMBER
RIVAS FOR CITY COUNCIL 2024 pending
DATE FULL NAME, STREET ADDRESS AND zIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/28/24 Cindy Kalman, - ' o IND none 100
91367 Ocom
OoTH
OpTY
[Jscc
9/28/24 Gail Koretz, i IND none 100
. CA vuuao OJcom
OoTtH
apTy
gscc
9/29/24 Cindy Monzon, =~~~ T #IND Teacher 100
LA g9 Ocom
JotH
aety
[dscc
10/1/24 David Phelps, = ' IND self-employed, The
s » Ccom
OoTtH
gaeTy
Oscc
10/3/24 Renav Rodriguez i S IND self-employed, - -~ .| 500
1CAvIO1I Clcom ,
OoTtH
aety
[1scc e
SUBTOTAL $ 1050 :
*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) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from YIZiria FORM
. b 12
through 1uy/z4 Page of
NAME OF FILER 1.0. NUMBER
RIVAS FOR CITY COUNCIL 2024 pending
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe ¥ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

10/5/24 Maria Flores 1CA 913! IND Community 250
Ccom engagement
OoTtH
OPTY
Jscec

10/7/24 Doug Arseneault, o 777 WIND 250

Angeles CA 9003« Ocom

dJoTH
OpTY
Oscc

10/7/24 Xochitl Medrano IND Senior Project 250

'CA 90606 Ocom Coordinator

OoTH ;
arpTY
Jscc

10/7/24 Kelvin Barrios ™ ) IND Director of Government. . | 750

CA 9194, Ocom ‘ ‘

JoTtH
aeTy
Oscc

10/7/24 NinoColorge k IND Product 100
Ccom Manager
JoTH
arety
[dscc

SUBTOTAL $ 1600

*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) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from YrZaza FORM
> / 12
through W1Y/24 Page of
NAME OF FILER 1.D. NUMBER
RIVAS FOR CITY COUNCIL 2024 pending
FULL NAME, STREET ADDRESS AND 2IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cooe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/8/24 Cinthia Flores : 1 IND Board Member ‘ 100
Ocom |
OoTH
Opty
[dscc
10/8/24 AlexReza, T 7., | AIND NONE 250
91321 Ocom
OoTtH
gpTty
Oscc
10/8/24 Jehoan Espinoza, S "+ WIND Self employed 250
91911 Ocom
OoTH
gepry
dscc
10/8/24 TomRoss, ) ) 77, | MIND CEO | 250
91342 Ocom
OoTH
ety
Oscc
10/7/24 Brian Gavidia o M IND District Director ;| 100
'CA 91343 Ocom ‘
JOTH
gp1Y
[Oscc
SUBTOTAL $ 950
*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 F 460 (Jan/2016))
orm an,

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may bhe rounded
to whole dollars.

Statement covers period

from YIZ4144

through 10/19/44

SCHEDULE A (CONT.)

CAlr.:lggslNlA 460

] 1<
Page of

NAME OF FILER
RIVAS FOR CITY COUNCIL 2024

1D, NUMBER
pending

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBU’I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/8/24 Veronica Perez

.CA 90026

¥IIND

Jcom
JoTH
apTy
dscec

Public Affairs Mercury
Public Affairs

250

10/8/24 Jessica Barker

1 CA 91367

IND
Ocom
dJoTH
OpTY
dscc

Development Director

100

10/9/24 Joshua Englander

.CA 91403

IND

O com
OJoTH
aeTy
dsce

President

100

10/9/24 Laura Herrera

. CA 90255

IND
Ocom
JoTH
OpTY
Oscc

Proiect Manager

100

10/9/24 Edwin Kirby

CA 95834

IND
Ccom
OJoOTH
apTty
[scc

Communications
Director

100

SUBTOTAL $ 650

*Contributor Codes
IND - Individual
COM - Reclipient 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) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received il Statement covers period CALIFORNIA 460
o Y2224 FORM

- 9
through _1V/19/24 Page of

NAME OF FILER I.0. NUMBER
RIVAS FOR CITY COUNCIL 2024 pending

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CBHTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

RECEIVED CODE

10/9/24 George Gascon IND Attorney ‘ 250
‘ Ocom

JoTH
apTy
Oscc
10/10/24 Michael Menjivar IND Vice President of 275
' | Ocom t
OoTH
ety
[Jscc

10/10/24 Noel Barajas IND Deputy Chief of Staff 100
Ccom
JoTH
apty
[Jscc

10/10/24 Max Reyes ¥ IND Staff Member 100
Ccom i
[JOTH
Pty
[dscc

10/11/24 Teresa Eilers IND Consultant 100
Ocom
[JoTH
COpTY
[lscc

SUBTOTAL $ 825

*Caontributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical 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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

o Y2424

through 10119724

SCHEDULE A (CONT.)

CAI;:ISSR);NIA 460

(LY 12
Page of

NAME OF FILER
RIVAS FOR CITY COUNCIL 2024

1D. NUMBER
pending

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER})

DATE
RECEIVED

CONTRIBUTCOR
*
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

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

10/11/24 Greaorv Girvan

¥ IND

CJcom
[JOTH
OpTY
[scc

250

10/11/24 Andres Molina

IND
[Jcom
(JoTH
ety
Oscc

Executive Director Los

160

10/10/24 Marco Santana

IND
Clcom
[JOTH
CPTY
[Iscc

Principal Analyst

150

10/11/24 GERARDO C LOPEZ

/1 IND
CJcom
[JoTH
OpTY
[Jscc

President

250

10/11/24 Marissa Roy

IND
Ocom
[JOTH
OpTY
[1scc

Lawyer
CA

100

SUBTOTAL $ 900

*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) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received tawhole dollacs; Statement covers period CALIFORNIA 460
foui YI221244 FORM

: 11 12
through TUINYI24 Page of

NAME OF FILER 1.D. NUMBER ‘

RIVAS FOR CITY COUNCIL 2024 pending

DATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

RECEIVED CODE

10/11/24 Ruben Rodriquez IND Executive Director 300
| [Jcom
JoTH
PTY
[Oscc
10/12/24 Becca Doten IND Chief Airport Affairs 100

| »Ocowm
[JOTH
ety
[Jscc

10/16/24 Jessica Sanders IND Medical Administration 100

-1 Ocom ‘
[JOTH
ety
[Oscc

10/18/24 Arthur Valenzuela Jr IND Lonashoreman 100
Ccom
[JOTH
Pty
Oscc

[JIND
Ocom
[JOTH
OpTY
[1scc

SUBTOTAL $ 600

*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 E

Amounts may be rounded
Schedule E o whols doflars. Statement covers period CALIFORNIA 4 6 0
Payments Made - FORM
119724 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
RIVAS FOR CITY COUNCIL 2024 PENDING
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 campalgn consultants 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 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 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
0
1. itemized payments made this period. (Include all Schedule E subtotals.).........cccccovviiemeiiiieiiiicientenneee st snenne $ 5
. 6
2. Unitemized payments made this period of under $100..........ccccvviiiinninininiieniiii s sssssssesisssssasenas rteeeetiee s e e e s s $
. . . 0
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..ccccemrimiereiierctetetetienscnse s neseneeestnresassnsassnanee $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccocoveccccren. TotaL § %0
FPPC Form 460 (Jan/2016))

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





