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1. Committee Information 1392476 

NAME OF COMMITT EE 

Vi c tor Linares for City Council 2017 Yolanda Mi randa 

STR EET ADD RESS (NO P.O . BOX) 

ST REET ADDRES S (N O P.O. BOX) CITY 

Covina 

CITY STATE ZI P CO DE ARE A COD E/ PHON E NAME OF ASS ISTANT TRE A SU RER, IF ANY 

Covina CA 91722 

FULL MAILING ADDRESS (IF DIFF ERENT) STREET ADDRE SS (NO P.O. SOX) 

N/A 

E·MAI L ADDRESS (REQUIRED)/ FAX (OPTIONAL) CITY 

victor®brea dandba r ley.com 

COU N TY OF DOM ICILE JUR I SDICTION WHERE COMM ITTEE IS ACTIVE NAM E Of PRINC IPAL O FFICER(S) 

Los Ange l es 

STREET A DDR ESS {NO P.O. SOX) 

CITY 

Attach additional information on appropriately labeled continuation sheets. 

Executed on 1/14 / 2022 

DATE 

Executed on 1/ 1 4 / 2022 By 
DATE 

SIGNAT URE Of CONTROLLI NG OFFICEHOLDE R, CA NDIDATE, OR STATE MEASU~! PROPON ENT 

Executed on By 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STAH M EASUR! PROPON ENT 

Execute d on By 
DATE SIGNATURE OF CONTROLLING OffiCEHOLDER, CANDIDATE, OR STATE MEASUR: PROPONENT 

noffi/o ,....,,., 

STATE ZI P CODE AREA CODE/ PHON E 

CA 91722  

STATE ZI P COD E AREA CODE/PHONE 

STATE ZIP COD E ARE A CODE/PHON E 
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Statement of Organization 

Recipient Committee 
INSTRUCTIONS ON RE VERSE 

COMMITTEE NAME 

Victor Linares for City Council 2017 

• All committees must list the financial institution where the campaign bank account is located. 

NAM E OF FINANCIAL INSTITUTI ON AREA COD E/ PHONE 

California Bank & Trust (213 ) 228- 1 700 

ADDRESS CITY 

Los Ange les 

Controlled Committee 

13 924 76 

SANK ACCOUNT NUMBER 

STATE ZIP CODE 

CA 90071 

• List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and 

dist ri ct number, if any, and the year of the election . 

• List the pol itical party w ith which each offi ceholder or cand idate is affil iated or check "nonpartisan." Stating " No party preference" is acceptable. 

• If th is committee acts joint ly w ith another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF CAND IDATE/OFF ICEH OLDE R/STATE MEASURE PROPONENT 
ELECTIVE OFF ICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMB ER IF APPLICABLE) 

YEAR OF 

ELECTION 

PA RTY 

CHECK ONE 

Nonpartisan 

Victor Linares City Council Member City of Covina 2017 X 

Nonpartisan 

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below : 

CANDIDATE (S) NAM E OR M EASU RE (S) FU LL TITLE (INCLUDE BALLOT NO. OR LE TT ER) 

IF A RECALL, STATE " RE CALL" IN FRONT OF THE OF FICEHOLD ER'S NAME. 

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JUR ISDICTIO N 

(I NCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) 

Partisan 

Pa rtisan 

(list po litica l party below) 

(list politica l party below) 

CHECK ONE 

I '""'"' I , .. ,.. 
SUPPORT OPPOSE 
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Statement of Organization 

Recipient Committee 
INSTRUCTIONS ON REV ERS E 

COMMITTEE NAME 

Victor Linares for City Council 2017 

(Continved) 
. ~ . . .. .. ... . .... _ .. 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box : 

0 CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVID E BRIEF DESCR IPTION Of ACTIVITY 

Sponsored Committee List additiona l sponsors on an attachment. 

NAME Of SPONSOR INDUSTRY GROUP OR Aff iliATION Of SPONSOR 

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE 

Small Contributor Committee 

Date Cl ualified 

• This committee has ceased to receive contributions and make expenditures; 

• This committee does not anticipa te receiving contributions or making expenditures in the future; 

• Th is comm ittee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

• This committee has no surplus funds; and 

• This committee has filed all campaign statements required by the Po litical Reform Act disclos ing all reportable transactions. 

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates . Refer to Government 

Code Section 89519. 

Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are 

subject to Elections Code Section 18680 and FPPC Regu lation 18521.5. 
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