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

[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

{&lso Complete Part 5) O Sponsored
(Also Complete Part 6)

[[] General Purpose Committee

(O Sponsored [J Primarily Formed Candidate/

2. Type of Statement:
[T] Preelection Statement
B Semi-annual Statement

{] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
() Political Party/Central Committee (Also Complote Pert 7)
3. Committee Information P Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Cortez 4 City Council 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
N/A
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
cortez4covina@gmail . com

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Covina ca 91722 |

NAME OF ASSISTANT TREASURER, IF ANY
Claudia Gonzalez-Miranda

MAILING ADDRESS

|

CITY STATE ZIP CODE AREA CODE/PHONE
Glendora CA 91740 _

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

e aftached schedules is true and complete. | certify

B Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

q

Executed on 01/19/2024 i
Date

Executed on 01/15/2024 &
Date

Executed on B
Date

Executed on -
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

CALIFORNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

0. Patricia Cortez

OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE)
City Council Member City of Covina District 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITy

Covina

STATE ZIiP

CA 91724

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES [J no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

FORM
Page 2 of 16
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[J] orPPOSE

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
[C] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J sUPPGRT
7] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[C] SUPPORT
[] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] oPPOSE

Aftach 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 st e b teunded : SUMMARY PAGE
Summary Page i wholev Rt ey Statement covers period CALIFORNIA 460
Yo 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page > of _1°
NAME OF FILER .. NUMBER
Cortez 4 City Council 2024 1463184
=2 . Column A Column B Calendar Year Summary for Candidates
Contributions Received PO 2 R ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cocccvveveoviicrniiicnnn. Schedule A, Line 3 $ 18,732.00 ¢ 18,732.00 ; ;i P
2. L0ans RECEIVEM ........cccerevvecrrmrrrniererissvisesssaneserenesens SChedule B, Line 3 0.00 0.00 et Lk
20. Contributions
; 18,732.00 18,732.00
3. SUBTOTALCASH CONTRIBUTIONS .........c.ccoveecevee. Add Lines1+2 $ 5 Hecshed $ 5
4. Nonmonetary COMrbUtONS ..............cccceeurvvrrernnnn.  Schedule C, Line 3 R 9-99 | 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cooovvemminiiiinarineans Add Lines3+4 $ 18,732.00 g 18,732.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccccovviciieniiciiiicccciiiininn. . Schedule £, Line 4 $ 5,895.43 § 5,895.43 Candidates
¥ LOBNE MBS . .icvmmumistcims i e i sty Schedule H, Line 3 0.00 0.00 . L, git .
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccovceeveevvrirersieeeeneee. Add Lines6+7  § 5,855.43 § 5,885.43 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................cceeenin..... Schedule F, Line 3 1,652.84 1,652.84 Date of Election Total to Date
10. Nonmonetary Adjustment ............cc.ccceeveeiienneneeneenn.. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE .......cceeoiiiiiireeccnnes Add Lines8+8+10 $ 7,548.27 § 7,548.27 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 0.00 To calculate Column B, add
13. Cash ReCeipts .....cccovcveimiciicciicccec e Column A, Line 3 above 18,732.00 | amounts ir:’_(.:olumn A t;the
corresponding amoun " . . + <
14. Miscellaneous Increases to Cash.............ccc..........  Schedule |, Line 4 944 .22 fmmr::ogamn B of yu:::g last &ﬁﬂ‘fggﬂ]ﬁjﬁ‘g‘f"" e tieran fiom Ao
. 5,8985.43 repor. <Ccme amaol n
15. Cash Payments ..........c..cocveveniivnnssranssisnsnnsnnnennss. Column A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13,780.75 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccccococvnveeene. Schedule B, Part2 § carry over the amounts
T R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts & -
18. Cash Equivalents ..........ccceceeeiveieecinsisninns See instructions on reverse  $ 0.00
19. Outstanding Debts .............ccocoennene Add Line 2 + Line 9 in Column B above ~ $ 1,652.84

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



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whols dotiars. Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
12/31/2023 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.0. NUMBER
Cortez 4 City Council 2024 1463184
‘ R DE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B e oo DR Y CONTRIBUTOR | 6ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. MU ) CODE *
RECEIVED (F SELF. EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
}
12/07/2023 788 Inc DiND 1,000.00 1,000.00|P2024 $1,000.00
- |
Covina, CA 81723 []CcoMm
K]OTH
ety
Jscc
12/08/2023 |Andrew C. Aleman KJIND Proffesor 150.00 150.00|{P2024 $150.00
I COM  |pesert Community College
Covina, CA 91722 O District
(JoTH
OPTY
scc
12/07/2023 |Walter Allen Iii EIND Police Academy Director 150.00 150.00{P2024 $150.00
I Rio Hondo College
Covina, CA 91724 (Jcom
JoTH
OPTY
[Jscc
12/08/2023 |Daniel Arrighi KJIND Water Resotfrces Manager 250.00 250.00|P2024 $250.00
San Gabriel Valley Water
Temple City, CA 91780 Jjcom Company
JOTH
ety
[scc
1270672023 |Athens Services CJIND 5,500.00 5,500 00[F2024 5, 500,00
City Of Industry, CA 91716 [Jcom
K]OTH
aPTY
[scc
SUBTOTALS ?,oso.oo;':_ ¥
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“‘gh; '“;:k_'t{a‘ L
18,300.00 - clpien mimitiee
(Inciode ol SEHRROIe A BUBIORIS.Y . icivimiinmiimsmimin s i b e P e e (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 432.00 %‘:p%;; f;-gh-ybusmess entity)
3. Total monetary contributions received this period. | SCC—Smal Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cocoovnnenne. TOTAL % 18,732.00

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
Yy S atioie Soktars CALIFORNIA A &)
ficis 01/01/2023 FORM
through __12/31/2023 G S o 36
NAME OF FILER 1D, NUMBER
Cortez 4 City Council 2024 1463184
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5CoUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( s ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/07/2023 BizFed PAC (IDE 1305594) DlND 750.00 750.00 |P2024 S750.00
]
Sacramento, CA 95814 ECOM
CJOTH
OPTY
CJscc
12/07/2023 Blanca Rubio for Assembly 2024 (ID# 1456604) D|ND 5,500.00 5,500.00 |P2024 $5,500.00
]
Sacremente, CA 95814 EGOM
CJOTH
ety
]scc
12/15/2023 Communiti Imﬁrint DlND 200.00 200.00 |P2024 $200.00
West Covina, CA 91791 [Jcom
EIOTH
aety
[Jscc
12/22/2023 Consumer for Clean Water PAC {(ID# 1220270) DlND 2,500.00 2,500.00 |P2024 $2,500.00
|
Sacramento, CAR 95814 KJCOM
C]OTH
OoPTY
[Jscc
1270772023 |Maria Gruz mlND Therapist 100.00 L0000 [P2024 S100.00
| Kaiser
Covina, CA 91722 Jcom
[JOTH
CPTY
0Jscc |
SUBTOTAL S $,050.

[ *Contributor Codes

ING = Individual
COM - Recipient Committee

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

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 01/01/2023 FORM
through___12/31/2023 Page e
NAME OF FILER 1.D. NUMBER
Cortez 4 City Council 2024 1463184
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER A CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE. ALSOENTER LD NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/07/2023 |Nichol Delgado KJIND Sr Public Affairs 100.00 100.00 [P2024 $100.00
* Representative
Pasadena, CA 91101 [JcoMm Metropolitan Water
[JOTH District
ety
[Jscc
12/06/2023 | Roberr Diprimio K}ND Executive 100.00 100.00 [P2024 $100.00
* San Gabriel Valley Water
Oxnard, CA 93035 [Jcom Company
[(JOTH
CPTY
[Jscc
12/07/2023 |Iris Espino KIIND Assistant To The City 100.00 100.00 |P2024 $100.00
Manager
Irwindale, CA 91706 (jcom City Of Irwindale
[JOTH
OPTY
scc
12/29/2023 |Eloy Florez KJIND Senior Environmental 100.00 100.00 |G2024 $100.00
Scientist
Covina, CA 91723 [Jcom State Of California
[JOTH
apPTY
[scc
12/07/2023 Gregory Galindo E]lND Office Ma_nager 100.00 100,00 [F2024 »100.00
Valencia Heights Water Co
Covina, CA 91724 CJcom
[JOTH
OPTY
[Jscc

SUBTOTAL $ 500.

[ *Contributor Codes

IND - Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Smali Contributor Committee

L J FPPC Form 460 (Jan/2016)

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




.

Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded
Monetary Contributions Received i ey Btatamant Govers period CALIFORNIA 46 0
fibi 01/01/2023 FORM
through 12/31/2023 Page 7 of 16
NAME OF FILER 1.D. NUMBER
Cortez 4 City Council 2024 1463184
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A ST“[F;EJO.?,E325?&2’;‘3,5;?;?&?.;2{ CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SEU_mo?é%;Fr?égg:TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/15/2023 |J Gabriel Castellanos MD, Inc. dba Castellanocs [JIND 500.00 500.00 |[P2024 $500.00
Family Practice
[Jcom
Covina, CA 91723 K]OTH
PTY
Jscc
12/07/2023 |Caitlin Kin KJIND Teacher 100.00 100.00 |P2024 $100.00
Covina Valley Usd
Covina, CA 91724 Sg?ﬂ
PTY
[Jscc
12/07/2023 i K]IND Manager 100.00 100.00 |P2024 £100.00
% Sce
ovina, CA %g?::l
apTy
scc
12/07/2023 Chris Lancaster E!IND Publisher 500.00 500.00 |P2024 $500.00
Civie Publications
Sandy, UT 84092 [JcoMm
[JOTH
C1PTY
[dsce
1270772023 Byivia Meraz mWD Police DOfficer 100.00 100.00 [P2024 S100.00
City 0f Los Angeles
Covina, CA 91724 [Jcom
[JOTH
OPTY
[scc
SUBTOTAL$ 1,300.
[ *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

LN S

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) SCHEDULEA (CONT)
Monetary Contributions Received ‘m°{‘;‘fhﬂfd§,;",;'f‘“°" Statement covers period CALIFORNIA 4 6 0
fom 01/01/2023 FORM

through 12/31/2023 Page 8 of 16
NAME OF FILER 1.D. NUMBER

Cortez 4 City Council 2024 1463184

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

1270772023 | Bryan Rodrigquez KJIND Police Officer 200.00 200.00 [P2024 5200.00
I City Of West Covina

Covina, CA 91724 jcom

CJOTH

OJpPTY

[Oscc

12/26/2023 | Robert Stiens KJIND Senior Advisor 100.00 100.00 [P2024 $100.00
SCE- Southern CA Edison

Hacienda Heights, CA $1745 Jcom
[JOTH
OPTY
[lscc
12/08/2023 i igue Vargas KJIND Director 100.00 100.00 |P2024 $100.00
Valley County Water
Baldwin Park, CA 91706 [Jcom District
[JOTH

JPTY
[Jscc

CJIND

CJcom
JOTH
OpTY
Oscc

CJIND

Clcom
CJoTH
CJPTY
CIscc

SUBTOTAL $ 409908

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




SCHEDULE E

Schedule E t t ers period
Amounts may be rounded Steement cvae pe CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 2 of 15
NAME OF FILER 1.D. NUMBER
Cortez 4 City Council 2024 1463184
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  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 research TRS staff/spouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdogs Newsletter (ID# 1345115) LIT 256.00
L ]
Torrance, CA 90505
Liz Cortez WEB Reimbursement for website services 32.16
Covina, CA 951724
eFundraising Connectiong OFC Processing fee 28.00
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 316.16
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOIAIS.} ..o i et et ar e P i ralaad
2. Unitemized payments made this period of under $100 ................ % 152.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ CAS
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........................ TOTAL $ 5 B3a%S

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded DEOMAGHL CoNurs Pt CALIFORNIA 460
Payments Made iowholErieRare. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 10 of 16
NAME OF FILER | D NUMBER

Cortez 4 City Council 2024 1463184

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 petition circulating TEL tw. 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 fravel, 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMTTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC Processing fee 101.63
Sacramento, g !!!!!
eFundraiaini Connections OFC Processing fee 3.70
Sacramento, CA 9581s
er-‘undra.iain% Connections OFC Processing fee 5.00
Sacramento, CA 95816
Election Diiest {ID# 1345303) LIT 183.00
Torrance, CA 20505
JC Evans, Inc. LIT 3,681.61
T
Riverview, FL 33578
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,974.94

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/A5K-FPPC (866/275-3772)



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 46 0

01/01/2023 FORM

through __12/31/2023

Page 31  of 16

NAME OF FILER

Cortez 4 City Council 2024

1.D. NUMBER

1463184

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

CWVP  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  petition circulating TEL tv. or cable airtime and production costs

Fll. candidate filing/baliot fees PHC 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

LUT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER'|D. NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

Brian Secaida CMP 250.00
Claremont, CA 81711

Senior Advocate (IDH 14395476) LIT 123.00
|

Torrance, CA 90505

Sunday's Silk Screening Inc. CMP 1,077.83
Ontario, CA 91761

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,450.83

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



.

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

NAME OF FILER

Cortez ¢ City Council 2024

Statement covers period CALIFORNIA 460
o 01/01/2023 FORM
through __12/31/2023 Page_ 12 of 16
|.D. NUMBER
1463184

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 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 stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
i DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Liz Cortez 12/7/23 Kickoff event 0.00 249.42 0.00 249.42
Covina, CA 91724
C. Patricia Cortez FIL 0.00 600.00 0.00 £00.00
Covina, CA 91724
Yolanda Miranda & Assoc. FOs 0.00 3.42 0.00 3.42
Covina, CA 91722
;;:::;::sd t::t ;‘r:: :::uni:rigfnions or independent expenditures must also be SUBTOTALS $ 0.00§ 852.84% 0.00$ 852.84
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.) ..., INCURRED TOTALS $ 1,652.84
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.) .......................... PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ...t iiriis it ios s esesesemsesss s e s bbb st saes o088 s 10880 4042k etb ettt NET § 2y b 6

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2023

through __12/31/2023

SCHEDULE F (CONT.)
CALIFORNIA

460

Page 13  of 16

FORM

NAME OF FILER

Cortez 4 City Council 2024

I.D. NUMBER

1463184

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 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 tv. 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
ND  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
LT  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.
(a} (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
e s DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. PRO 0.00 300.00 0.00 300.00
Covina, CA 91722
Yolanda Miranda & Assoc. FRO 0.00 500.00 0.00 500.00
Covina, CA 91722
SUBTOTALS $ 0.00% 800.00% 0.00 % 800.00

FPPC Form 460 (Jan/2016)

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

wanw fnne fa nov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Sintemanteovers et CALIFORNIA 46 0
Contractor (on Behalf of This Committee) APt from ___01/01/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE e Page__14  of__16
NAME OF FILER 1.D. NUMBER
Cortez 4 City Council 2024 1463184

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Liz Cortez

CODES: |If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

C\MP 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 FET  petition circulating TEL tw or cable aitime and production costs
FIL  candidate filing/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
ND 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
UT  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

(JF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pie Trap Pizza 12/7/23 Kickoff event 188.76
Covina, CA 91722
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 188.76

* Do not transfer 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.qov



Schedule G

Payments Made by an Agent or Independent Amounts may be rounded
to whole dollars.

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

through

NAME OF FILER

Cortez 4 City Council 2024

SCHEDULE G
Statement covers period CALIFORNIA 460
S 01/01/2023 FORM
12/31/2023 Page 15 of__ 16
1.D. NUMBER
1463184

NAME OF AGENT OR INDEPENDENT CONTRACTOR

JC Evans, Inc.

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

CNWP  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  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 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
LT  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

(F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Services POS 1,155.51
Covina, CA 91722
Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,155,51

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

independent confractor as reported on Schedule E.

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



Schedule | SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.

from 01/01/2023 FORM
12/31/2023 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cortez 4 City Council 2024 1463184
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE. ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIFT INCREASE TO CASH
10/20/2023 Cortez 4 City Clerk 2020 (ID# 1420986} Transfer funds 944,22
Covina, CA 91722
Attach additional information on approprately labeled continuation sheets. SUBTOTAL $ 944 .22

Schedule | Summary

1. Itemized increases 10 Cash this PEIIOM. .. ..o it et e e e s e baasrseasssee s smreameees e e emaneaenmeeame e e sieesesseraaneeen D 944.22
2. Unitemized increases to cash of under $100 this Period. ...........coeviiiiiiiiiiiiii e e e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccoooiiiiiiiiiiiiiinc. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LiNe 14.) ..ottt ssesasnesene s ernssneseensessiecesnssnsnnenns. TOTAL § 944 .22

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