; 'Reci'pient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Date Stamp

RECEIVED BY

from __07/01/2024

Statement covers period

12/31/2024

SEE INSTRUCTIONS ON REVERSE through

s \VAEYD oy
Date of election if applil:ab‘leia ¥ i ‘1‘ C' I f CLE?;

(Month, Day, Year)
29 JAN30 PN 127

COVER PAGE

CAIi_:IggEN]A 4 6 0

Page 1 of _11

For Official Use Only

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

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

2. Type of Statement:
| Preelection Statement

[] Quarterly Statement

(O State Candidate Election Committee Committee X Semi-annual Statement ] Special Odd-Year Report
Sl b) £ [J Termination Statement [J Supplemental Preelection
et s O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part6) ;
[C] General Purpose Committee [] Amendment (Explain below)
(O Sponsored {=l Primarily Formed Candidate/
QO Small Contributor Committee %fﬁcgho?de; (“:rc;mmlttee
O Political Party/Central Committee lsocompien P )
. z 1.D. NUMBER
3. Committee Information Aat5an 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

Covina Cca 91722
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

N/A

AREA CODE/PHONE

CITY STATE ZIP CODE

AREA CODE/PHONE

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

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS

STATE ZIP CODE
Covina CA 91722

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Claudia Gonzalez-Miranda

MAILING ADDRESS

CITY STATE
Glendora CA

ZIP CODE
91740

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

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

y knowledge the information

Assistant Treasurer

ntained herein and in the attached schedules is true and complete. | certify

ure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidzte, State Measure Proponent

01/28/2025

Executed on - By
Date

Executed on 01/28/2025 By
Date

Executed on By
Date

Executed on By
Date

§Ligna:ure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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




i . COVER PAGE - PART 2
Recipient Committee CALIFORNIA

Campaign Statement FORM 4 6 0
Cover Page — Part 2

Page 2 of 11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
0. Patricia Cortez iz ' : R T i s R A N AR w2 et
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member City of Covina District 4 [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I oim 0w

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER SRBIRALEIIGEMERY TR officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ no
COVMITTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suprORT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME ] ; I1.D. NUMBER e
. NAME OF OFFICEHOLDER OR CANDIDATE OFFI UGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPPORT
_ [ ves O no - ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry i STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary

FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Statement covers period CALIE
summary Page to whole dollars. ALIFORNIA 460
feom 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2024 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Cortez 4 City Council 2024 1463184
o . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received.. .. st TR TH BNy s 420 rvers sacir- SALEMIMIXEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccccecevvrverenerinnenes Schedule A, Line 3§ 200.00 g 19,445.00 TReT, 2
2. Loans Received .. reeeeesereresenensn Schedule B, Line 3 0.00 0.00 s 5= A i
i 200.00 19,445.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2 § $ Bacoived $ $
4. Nonmonetary Contributions............cc.c.coecceererinernen.  Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -....o.ccovvveveacrureerr. Add Lines 3+4 § 200.00 g 19,445.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccceceiecreneiiiicisiniininnces. Schedule E, Line 4§ 2,974.67 § 25,941.78 | Candidates
7. Loans Made... Schedule H, Line 3 0.00 0.00 N Ela b i e
. Cumulative Expen ures Made*
8. SUBTOTALCASH PAYMENTS .. Add Lines6+7 $ 2,974.67 § 25,941.78 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ctrerriesiaseessnaeessaeenanses SChedule F; Line 3 -1,300.00 300.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ................cooweiivecvrrierieiene Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........c...cocceeevvveennen.. Add Lines 8 + 9+ 10 § 1,674.67 § 26,241.78 i J $
Current Cash Statement AAEERE. Do TR e $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ 3023028 1w ciadite ok 8, add
13. Cash RECRIPLS .......ccoeveververicrieieneecerencceecienenee. Column A, Line 3 above 200.00 § amounts in Column A to the
corresponding amounts - in ghi ; P
14. Miscellaneous Increases to Cash.......................... Schedule , Line 4 0-90 1 from Column B of your last ,::,nownlg}:f;:gm ST R U ORI
2,974.67 | report. Some amounts in
15. Cash Payments...........cccccocecciveiineiecciccicesneenne. - Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15  $ 7.361.51 | 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
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part2 $ e dep i ot
from Lines 2, 7, and 9 (if
Cash Equwalenis and Outstandmg Debts ), (
18. Cash Equivalents... See instructions on $ 0.00
19. Outstanding Debts ......................... AddLine 2 +Line 9in Column B above  $§ 300.00

www.neftfile.com

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



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received t whls dolars, Statoment covers: period CALIFORNIA A 60
from 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE & through _12/31/2024 Page 4  of 11
NAME OF FILER L.D. NUMBER

Cortez 4 City Council 2024 1463184

IF AMOUNT LATIVE TO DATE PER ELECTION
oo pRTE - <o | FULLNAME, STREET-ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR '*"WCG:A%K%EMETL%R e BT | O BRI T EAR bl
RECEIVED ' : ; CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/05/2024 |Gabriel Mcnares !ND The Monares Group 200.00 200.00|P2024 $200.00
= President

acienda Heights, DCOM
CJOTH
OJPTY
CJscc

[JiND

CJcom
CJOTH
gety
[jscc

[JIND
Clcom

[JOTH
OPTY
CJscc

CJIND
Cjcom
CJoTH
gery
fscc

CJIND

[JCoM
CJOTH
CPTY
scc

SUBTOTAL $

Schedule A Summary e *Contributor Codes

1. Amount received this period — itemized monetary contributions. _ IND - Individual

M- Recipient Committ
(Include all Schedule A SUDLOAIS.) .........cc..eeoiesrrrisereetsee e sssssns s sss s srsasssssasans $ 200.00 Co (mzfmﬂan%;escc}

2. Amount received this period — unitemized monetary contributions of 1658 than $100 ...........ccuvvrusveeeer. § 0.00 S e,

3. Total monetary contributions received this period. ¥ SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........c.c....... TOTAL $ 29000

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

www.fppc.ca.gov
www.neftfile.com 5




Schedule D

Summary of Expenditures iod
I.Y o P i Amounts may be rounded SOSEIE OYHIS Por CALIFORNIA 46 0
suppomng’ Pposing Other L to whole dollars. trim 07/01/2024 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2024 Page 5 of _11
NAME OF FILER 1.D. NUMBER
Cortez 4 City Council 2024 1463184
| cumuave Topae | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
i MEASURE NUMBER OR LETTER AND JURISDICTION, SYECOE TR (IF REQUIRED) ™ c‘;‘ﬁ“ﬂﬁ; '353“ u;‘égﬁm
500.00 500.00/G2024 500.00
08/28/2024 |Jeanette Flores for Water Board 2024 E Monetary $
Contribution
[ Nenmonetary
Contribution
[ Independent
Xl Support [0 Oppose Expenditure
[J Monetary
Contribution
[J Nonmenetary
Contribution
[ Independent
O Support O Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
[0 Support [0 Oppose Expenditure

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........c.ccccecvivivcccerincee $ 500.00
2. Unitemized contributions and independent expenditures made this period of under $100............cciiiiiiiiiiiii $ 9.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 500.00

FPPC Form 460 (Jan/2016)

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

www.netfile.com




Schedule E

Amounts may be rounded

Statement covers period

CALIFORNIA

Payments Made to whole dollars. e 07/01/2024 FORM 4 60
SEE INSTRUCTIONS ON REVERSE through __12/31/2024 Page __© of 11
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... ......... ... .. .

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs : T

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 fransfer 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)
ﬁmﬁ'&m CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

0. Patricia Cortez FIL 600.00

Covina, CA 91724

0. Patricia Cortez FIL 25.00

Covina, CA 91724

eFundraising Connections OFC Processing Fee 9.50

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 634.50

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........ccccciiiiiiniinicininimsnssne s s i 2,832.50

2. Unitemizad payments made tHis period OF RO SO0 ... cuinrsciammismaimssmsssnaimss i it opssesssiassshessspsssiissssrssisrerssssssasssintassic B g2ty

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ...cccvueaercaamriseicieasiiasasssimirssrasssssassnssessssasssssscasasss 9 990

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............cccccecveneeee.. TOTAL $ 2,974.67

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Cortez 4 City Council 2024

Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
through __12/31/2024 Bt a4
1.D. NUMBER
1463184

CODES:

If one of the following oodes accurateiy descnbes the payment, you may enter the code Otherwtse

describe the payment.

CMP campaign paraphemalia/misc.” "™ ‘MBR member commidiications = RAD ‘radio airime and production-gostg <=+ wooonr -
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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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
o couEmEE, 50 ENTER?_';_ NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jeanette Florez for Water Board 2024 (ID# 1468057) CTB 500.00
Covina, CA 91724

2 OFC 33.00
New York, NY 10014
Sﬁaresgace Inc. OFC 33.00
New York, NY 10014
Sﬁaiiiiace iii OFC 33.00
New York, NY 10014
Sﬁaresﬁace Inc. OFC 33.00
New York, NY 10014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 632.00

FPPC Form 460 {Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

Ae gl it b



Schedule E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made i s oo 07/01/2024 FORM
12/31/2024 8 1
SEE INSTRUCTIONS ON REVERSE fhentigh Page of 1
NAME OF FILER 1.D. NUMBER
Cortez 4 City Council 2024 1463184
CODES: If one of the follovwng codes accurately descrlbes the payment, you may enter the code. Othemse describe the payment.
CwvP wmpaldn ‘paraphemalia/misc. TMBR”migémber communiications : “RAD"radio airtime and production costs -~ - AT R T R
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
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 serwuas (Iagal accounﬂng) VOT voter registration
UT  campaign literature and mailings PRT - print ads - ' WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ew 1ork,

New York, NY 10014

soc. PRO 500.00
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 500.00

ovina,

soc. PRO 300.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,366.00

www.netfile.com

FPPC Form 460 (Jan/2018)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
: www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be réunded

to whole doliars.

SCHEDULE E (CONT.)

NAME OF FILER

Cortez 4 City Council 2024

Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
through__12/31/2024 Page__ 9 of _11

1.D. NUMBER
1463184

CODES:

If one of the following codes accurately descnbes the

paymerit, you may enter the code. Otherwise,

describe the payment.

CMP campaigii paraphemmaliafmise; = == “ MBR'“member tomimiunications =i RAD - radio airime ‘and production costs « : e
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)* OFC ' office expenses SAL campaign workers' salaries
CVC civic donations PET pefition 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 poliing 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 semces (Iegal accountmg) VOT voter registration
LT  campaign literature and mailings PRT ' print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
I T i e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Assoc PRO 300.00
ina,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 300.00

www.netfile.com .

FPPC Form 460 (Jan/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

WWW. tppc.ca gov.

PR S D



SCHEDULEF
Schedule F S PIBCTH S e P statement covers poriod (UL [V §
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 07/01/2024 FORM
o through __12/31/2024 10 11
SEE INSTRUCTIONS ON REVERSE Fape ne
NAME OF FILER : 1.D. NUMBER
Cortez 4 City Council 2024 1463184
CODES: If one of the following oodes accurately descrlbes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign pardphemalia/miges =< MBR" ‘mémbet‘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/allot 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
UT  campaign literature and mailings PRT print ads L WEB information technology costs (internet, e-mail)
(a) (b) (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
P GONMIRTER, LA CHITER 0. MUMBER) DESCRIPTION OF PAYMENT | . pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
FIL 600.00 0.00 600.00 0.00
Covina, CA 951724
msoc. PRO 500.00 0.00 500.00 0.00
ovina,
FRO 500.00 0.00 500.00 0.00
Covina, CA 91722
;;:"g:;:‘::‘;;:&‘:‘gm or indepondant sxpeniitues mupt Mas be SUBTOTALS $ 1,600.00$ 0.00$ 1,600.00% 0.00
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.).......c..coccecerercssiiracsiienseneer. INCURRED TOTALS $ 300.00
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.) ......ccovvvvireiinaiiiniiens PAID TOTALS $ 1,600.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 3 R Ty ‘-1’300‘00
of the Summary Page, ColumnA LIRE 9.) ...l s tos divnas s brai i iirs s snesssrebasustssacs sty NET $ e e
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neffile.com e : e www.fppe.ca.gov. . . .. .




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

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT,)

NAME OF FILER

Cortez 4 City Council 2024

Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
through __12/31/2024 Pags_3i o - i3
1.D. NUMBER
1463184

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

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

L EE

member communications
meetings and appearances

338

PET
PHO
POI

-

POS
PRO
PRT

office expenses

petition circulating
phone banks

polling and survey research
postage, delivery and messenger services

professional services (le
print ads

gal, accounting)

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

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b} (e (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
AU SOt PG SHTIERS [N MEED) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD
ss0C. PRO 0.00 300.00 D.00 300.00
Covina, CA 91722
SUBTOTALS $ 0.00§% 300.00% 0.00$ 300.00

www.netfile.com

FPPC Form 460 (Jan/20186)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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