
cusio Envelope ID: 247D7C22-F20A-495E-802E-EDDC1 D72C281

Statement

of
Organization

Recipient C

ommittee
Statement Type  Initial

0

Not yet qualified
or

0 Date qualification threshold met

Amendment
Date qualificati

on
threshold met

2. 
Treasurer and Other Principal Officers

Date of t

ermination
1. Committee Information LD. N

umber
faPPgcable) 1444609

NAME OF COMMITTEEHectorDelgadofor cil 2022

NAME OF TREASURER

Y

olanda
Mirand

a

STREET ADDRESS ( NO P.O. BOX)

728 W. Edna Plac

e

CITY

Co

vina
STATE ZIP CODE

CA 91 122

STREET ADDRESS ( NO P.O. BOX)

c/o728 W. EdnaPlace

EMAIL ADDRESS OF TREASURER ( REQUIRED)

y

olimiranda@hotmail.com
AREA CODE/PHONE

626)915-7635

CITYCovinaSTATE ZIP CODE AREA CODE/PHONE

CA 91722 ( 626)5364333

NAME OF ASSISTANT TREASURER, IF ANY

Cla

udia
G

onzalez -
Mi

randa
FULL MAILING ADDRESS ( IF DIFFERENT)

728W. EdnaPlaceCovina, CA 91722

STREET

ADDRESS (
NO P.O. B

OX)
728

W. 
Edna Place

CITY

Co

vina
STATE ZIP C

ODECA
91722

E-MAIL ADDRESS OF COMMITTEE ( REQUIRED) / FAX ( OPTIONAL)yo1imiranda@hotmail.co , hectordelgado4citycourcii@gmail.com
COUNTY OF DOMICILE ( JURISDICTION WHERE COMMITTEE IS ACTIVE

EMAIL ADDRESS OF ASSISTANT TREASURER ( REQUIRED) 

ARE
A

CODE/PHONE

mir

anda.associates .ail.com (
323)270=4456

Los Angeles

NAME OF PRINCIPAL OFFICER(S)

Attach additionalinformation on appropriately labeledcontinuation sheets.

STREET ADDRESS ( NO P .O . BOX) CITYSTATE ZIP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)AREA CODE/PHONE

3. Verification

I have

u

sed all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true andcomplete . I certify under

he lawsof the Sta . eofre ivii Yd'that thefo regoing is true andcorrect.
YOIANDA MIRANDA

/025
By

DATE

05/13!2C25 By
DATE

Executed on By
DATE

Executed on By
DATE SIGNATUREOFCONTRO LLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

e - Signed by:
CU

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

vcJftOb1D4 P
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.

ca.gov (866/275-3772)
www.fDDc.ca .gov

netfile.com



Docusig

n

Envelope ID: 247D7C22-F20A-498E-8028-EDDC1 D72C281

Statement

of
Organization

Recipient Committee

INSTRUCTIONS

ON
REVERSE

CALIFORNIA
1FOR

M

P

age
2

of
3

COMMITTEE NAMEHectorDelgado for City Co

uncil
2022

I.D. NUMBER) .

All committees must list the fi

nanci
instituti

on
where the campaign bank account is located and th

e

pers

on(s) 
auth

orizedtoobtain
bankrec

ords .
NAME OF FINANCIAL INSTITUTION AND PERSON(S)AUTHORIZED TO

OBTAIN
BANK RECORDSCalifornia Bank s TrustClaudiaGonzalez - Miranda, Yola

ndaMiranda
AREA CODE/PHONE

213)228=1;00

BANK ACC

OUNT
NUMBER= -'4"

5798046552

ADDRESS OF FINANCIAL INSTITUTION

550 S. HopeStreet, Suite100

4. Type of Committee Complete the applicable sectio

ns .Controlled Committee

CITY

L

os
Angel

es
STATEZIP CODE

CA90071

List the name of each controlling officeholder, candidate, or state measure prop

onent . 
If candidate or officeh

older
controlled,alsolist the elective office soughtorheld, and district number, if any, and the year

of
the election .

List the political party with which each officeholder or candidate is affiliated or check " nonpartisan ." Stating " No party preference" isacceptable .

If this committee acts jointly with another controlled committee, list the name and identificati

on
number of the

other
c

ontrolled
committee .

NAME OFCANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD

INCLUDE DISTRICT NUMBER IF

APPLICABLE)
YEAR OF

ELECTION

PARTY

CHECK

ONE
Hector Delgado

City Council M

emb
er

City of Covina
District 1 2022

N

onpartisan
X

Partisanlist political party below)

NonpartisanPartisanlist political party below)

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE ( INCLUDEBALLO T NO. OR LETTER)
IF A RECALL, STATE ' RECALL' IN FRONT OF THE OFFICEHOLDER'SNAM E.

CANDIDATE(S) OFFICE SOUGHT

OR
HELD OR MEASURE(S) JURISDICTION

INCLUDE DISTRICT NO„ CITY OR COUNTY, AS APPLICABLE)CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 ( October/2023)
FPPC Ad

vice: 
advice(fppc .ca .gov ( 866/275-3772)

www.fpdc.ca.eov



cosign Envelope ID: 247D7C22-F20A-495E-8028-EDDC1 D72C281

Stateme

nt
of Organizati

on
Recipient C

ommittee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Hector Delgadof

or
City Co

uncil
2022

I.D . NUMBER

1444 . 609

4. Type of Committee fC

ontintGeneral Purpose Committee Not formed to -support or opp

ose
specific candidates - 

or
measures in a single election . Check only.one:b

ox: 
Y -,-,

CITY Committee  COUNTY Committee  STATE Committee

PROVIDE BRIEF DESCRIPTIONOFACTIVITYSponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR NDUSTRY GROUP OR AFFILIATION OF SPONSOR

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

mallContributor Committee

Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer a

nd/or
ca

ndidate, 
officeholder, 

or
ponent certify that all of the foll

owing
c

onditions
have been met:

This committee has ceased to receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expenditures in the future;

This committee 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 Political Reform Act disclosing all rep

ortable
transactions .

There are restrictions on the dispositionof surplus campaign funds held by elected officers who are lea

vingoffice
a

nd
bydefeatedcandidates. Refer to

GovernmentCo de Section89519.
Leftover funds of ballot measure committees may be used for political, legislativeorgovernmental purposes under Go

vernment
Code Secti

ons
89511-

89518, and are subject to Elections Code Section 18680an d FPPC Regulation18521. 5.

FPPC F

orm
410 ( October/2023)

FPPC Ad

vice: 
advice@fppc.ca.eov (866/275-3772)

www .fppc .ca .Kov
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