Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

Date Stamp

Statement covers period

01/01/24

from

Date of election if applicable: i

03/05/24

(Month, Day, Year) For Official Use Only

P4 JAN 25 Py 2 40

through 01/20/24

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

Officeholder, Candidate Controlled Committee
[] state Candidate Election Committee
[ ] Recall
{Also Complete Part 5)

[0 ceneral Purpose Committee
Sponsored

{3 Primarity Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complate Part 6)

d Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] qQuarterly Statement
Special Odd-Year Report

"] Small Contributor Committee Officeholder Committee
| Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information 'ﬁgg’g‘;ﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Susan Zermeno for Covina Council 2024 Susan Zermeno
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
] Covina CA 91724 I
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina _________________CA 91724 i _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE iy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS 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 per;ury under\the laws, of the State of California that the foregoing %
Executed on By - -
Date
R (e ot I =
Date ignature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

— Signature of Gonirolling Oficenolder, Candidate, State Measure Proponent

Executed on By

~Signature of Controlling Oficeholder, Candidate, State Measure Proponant
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 l,':ORM 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
Susan Zermeno
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Covina City Council Member - District 4 (] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
_ Cavii CA 91724 identify the controlling officeholder, candidate, or state measure proponent, if any.

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 NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candlidate(s) for which this committee is primarlly formed.
O yes [ no
SSTTEE DRSS T AT T TN NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ks
[] opPosE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J surpPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 1 ¢ oo o
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O orPosE
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 ey e rodnded SUMMARY PAGE

to whole dollars.
Summary Page e S I piood CALIFORNIA 4 60
o 01/01/24 FORM
01/20/24
SEE INSTRUCTIONS ON REVERSE through Page ’?) of A
NAME OF FILER 1.D. NUMBER
Susan Zermeno for Covina Council 2024 1465452
: Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
1595.00 1525.00 General Elections
1. Monetary Contributions Schedule A, Line3  $ = : $ 5 : 11 through 6/30 Sop——
2. Loans Received Schedule B, Line 3 i
. Gontri ns
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 1925.00 g Lol Received  § $
4. Nonmonetary Contributions i Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooo AddLines3+4 ¢ 1925.00 s 152500 - $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made...... Schedule £, Line 4§ _1928.52 g 1528.52 Candidates
7. Loans Made...... Scheduls H, Line 3 0 0 5 iR o
. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS ....ocoooer oo AddLiness+7 § 192852 ¢ 152852 s B B (e
9. Accrued Expenses (Unpaid Bills) Scheduie F; Line3 0 0 Gisthe o Elesibs ks Dk
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 {mimidi/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 ¢ 192852 ¢ 152852 / / $
Current Cash Statement / / $
12. Beginning Cash Balance . Previous Summary Page, Line 16 $ 1185.81 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 1525.00 idtd ?hmounts in C‘ﬂﬁlmn
0 the corresponain * : . g :
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from c°|um,$ B r;"&‘:ﬁ;%ﬂ's::%'?" TRy S S AEE S s
! 1528.52 of your last report. Some

15. Cash Payments. ¥ Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § _1182.29 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being

17. LOAN GUARANTEES RECEIVED....c.cor oo Scheduie B, Partz $ 0 O X LIS SRAGAE
only carry over the amqunts
Cash Equivalents and Outstanding Debts gg;’; Unee2, 7. snd3 i
18. Cash Equivalents............ccccccoueremnicismrsseransenens See instructions on 1 0
19. Outstanding Debis...........c.ccceoveerennnne Add Line 2 + Line 9 in Column Babove  $ 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 Sosbmsrt covses: park CALIFORNIA 46 O
from 01/01/24 FORM
4
SEE INSTRUCTIONS ON REVERSE through 01/20/24 Page of A
NAME OF FILER 1.D. NUMBER
Susan Zermeno for Covina Council 2024
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
g CONTRIBUTOR CONTR'BUT,,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/06/24 Michael Zermeno IND Cal. Poly. Pomona 50.00 50.00 50.00
— Hoo | Untvers
D OTH Verslty
Covina, CA 91724 CIpTY Student
[dscc
01/07/24 Joel Perez IC?ODM City of Los Angeles 500.00 500.00 500.00
I
OotH | Retired
Fontana, CA 92336 OeTY
[Oscc
01/07/24 Mario Solano % 'NDM Self employed 50.00 50.00 50.00
— 0 | Investor
West Covina, CA 91790 Cety
[Jscc
01/09/24 Joey Vasquez % '(';“ODM City of Los Angeles 25.00 25.00 25.00
CoTH Retired
Alhambra, CA 91801 ety
[Oscc
01/09/24 Vincent Quitoriano % g“gM Self-employed 50.00 50.00 50.00
— CICOM | Jand use consulting
Los Angeles, CA 90034 CIPTY
Oscc
SUBTOTAL $ 675.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. \ 6 1}_6 ‘ OO g"&; _'”;:’;‘i’;::“ —
(=T SR R T T RSSO SRR ST —— $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.cccrvcreneee $ PTY - Political Party
5 D SCC - Small Contributor Committee
3. Total monetary contributions received this period. \6 g_') yY
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccevuerunea. TOTAL $ 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.

SCHEDULE A (CONT.)

Statement covers period

01/01/24

from

CALFISg“RnNIA 460

through 01/20/24

Page 6 of ﬁ

NAME OF FILER 1.0. NUMBER
Susan Zermeno for Covina Council 2024 1465452
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ik CONTRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/09/24 Ulises Gonzalez %g‘gM City of Los Angeles 50.00 50.00 50.00
CJoTH Senior Planner
Los Angeles, CA 90063 apTy
[ scc
01/10/24 Vivian Ragay IND CVUSD 50.00 50.00 50.00
LICOM | ¢ 1100l Clerk
[JOTH ek
Ontario, CA 91761 aeTY
[scc
01/12/24 Javier Molina IND QDG Architecture 100.00 100.00 100.00
LIcoM 1 A chitect
[TOTH
West Covina, CA 91791 CPTY
[scc
01/15/24 Miguel Zermeno IND City of Los Angeles 250.00 250.00 250.00
— ECOM | Enginer
CJOTH g
Covina, CA 91724 OeTy
[dscc
01/17/24 Tyna Hall Blackman 'ND City of Los Angeles 50.00 50.00 50.00
0 g%_“f Administration
La Palma, CA 90623 apTY
[scc
SUBTOTAL $ 500.00
*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

01/01/24

CAI;:lgg“RnNIA 460

from

through 01/20/24 pags. A a5 )
NAME OF FILER I.D. NUMBER
Susan Zermeno for Covina Council 2024 1465452
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

01/17/24 Valerie Molina Q) Covina Valley USD 100.00 100.00 100.00
Ocom
CloTH Instructional Aide

West Covina, CA 91791 Pty

L_scc

01/18/24 Gina Rosales i) IND American Red Cross 250.00 250.00 250.00
[1com AP&S Planner
JoTH

Baldwin Park, Ca 91706 OPTY
{iscc
JIND
Ocom
[T OTH
OpTyY
[scc
[JIND
COcom
JoTH
Pty
scc
JIND
[Cdcom
CJoTH
OPTY
[]scc
SUBTOTAL $ 350.00

*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
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through 01/20/24 - g

Statement covers period CALIFORNIA 46 O

01/01/24 FORM

d\

NAME OF FILER

Susan Zermeno for Covina Council 2024

I.D.NUMBER
1465452

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 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 1.0. NUMBER)

Office Deﬁt LIT 213.74

West Covina, CA 91791

CampaignPartner.com WEB 29.00
I

Still River, MA 01467 USA

Got Print LIT 45.68

Burbank, CA 91505

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1‘6% g L\’L
Schedule E Summary )

| . %04 5T
1. ltemized payments made this period. (Include all Schedule E SUDLOtAIS.) .......coicviiiiiimmiiniiencniit st e s $
; . g ’ 0

2. Unitemized payments made this period of UNAer $100.........ccucuiiiriirerrri ittt e e e mesa e e s e nrae s s e acnes -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccercuersenees R SR — 0 : y ,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccceeeereennene TOTAL $ \6 9'(4 " &

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (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.)

Statement covers period CALIFORNIA 460

from

through 1 /2 » "\

21723 \| B\ 2.

FORM

Page Cé of q

NAME OF FILER
Susan Zermeno for Covina Council 2024

1.D. NUMBER
1465452

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

CMP campaign parapheralia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PDI Registered Voter Data 270.00
Norwalk, CA 90650
Vista Print LIT 363.35
Waltham, MA 02451
Vista Print POS 433.01
Waltham, MA 02451
Stripe Financial Services web Processing Fees/Service 46.25
San Francisco, California, 94080.
Digital Room, LLC LIT 118.50
|
Van Nuys, CA 91406

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

SUBTOTAL § 1231 )r \AH \O

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (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.)

NAME OF FILER

Susan Zermeno for Covina Council 2024

Statement covers period CALIFORNIA
01/01/24 FORM 460
from
through 01/20/24 Page O\ of 0\
1.D. NUMBER
1465452

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 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
(IF COMMITTEE, ALSO ENTER |D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Text by Choice web 442.00

Tampa, Florida 33602

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

SUBTOTAL $ 442.00

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