Recipient Committee

OVERPAGE

! Da.e S.2vp . : "
Campaign Statement 4191
.-

Cover Page RECEIVED b
(Government Code Sections 84200-84216.5) I NIV LF %K

Statement covers period Date of election if applical{ . ' rowbLhr 1

01 01/2025 (Month, Day, Page ——— of -
from S 2 fFB 2 mM1i-39 For Official Use Only

SEE NSTRUCTIONS ON REVER E through __=2/31/2025

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

[X] officeho der, Cand date Controfled Committee
(O State Cand date Election Committee

O Recall
Alse Complete Part

[ Primarily Formed Ba ot Measure
Committee
(O Control ed
(O Sponsored

{Also Complete Part 6

[O General Purpose Committee
(O Sponsored

] Primarity Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complets Part 7)
3. Committee Information '-DMNI;MBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM TTEE
Victor Linares for City unci

STREET ADDRESS (NC P.O. BOX}

CITY STATE ZIP CODE

vin 7

AREA CODE/PHONE

MAILING ADDRESS IF D FFERENT} NO. AND STREET OR PO BOX

Iy STATE __ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the

2. Type of Statement:
] Preelection Statement
X] Sem-annua Statement

[ Termination Statement
(Also file 2 Form 410 Termination

O Amendment {(Explain below)

(1 Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preeiection
Statement - Attach Form 495

Treasurer(s)

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS

CITY STATE =~ ZIP CODE
Covina 122

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Clauvdia Gonzalez-Mir

MAILING ADDRESS

CITY STATE ZIP CODE
Covina CA 91 22

AREA CODE/PHONE

OPTIONAL: FAX E-MAIL ADDRESS

under penalty of perjury under the laws of the State of California that the foregoing ist  and

Executed on 01/29/2026
Date

Executed an 01/29/2026
Date

Executed cn

Execuied on

¥ knowledge the nformat on contai

B
Y Signature T asureror Assistant Treasurer
By
Signature of Controling Officebe  r, Candida  sate Measure Proponert or Respunsible Officer of Sponsor
By

Signature of Centrolling Cfficeholder, Candidate, State Measura Proponent

SigrawureofCent g Officencicer, Cardicate, Stat M Pro pent

d here n and inthe attached schedules is true and complete | certify

FPPC Form 460 {Jan/2016)

CESC Advice: advice@fppe.ca.gov (BB6 275-3772)



COVER PAGE - PART 2

Recipient Committee ITTFET
. CALIFORNIA®
Campaign Statement

FORM
Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Victor Linares :
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
City Council Member City of Covina [0 opPPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE F1

Identify the contrelling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER Celiiiie, maatete, IS officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O wno
COMMITTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
] cPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
] SUPPORT
oy — : ] opPOSE
COMMITTEE NAME ~ [1.D. NUMBER s
- NAME OF QFFICEHOLDER OR CANDIDATE UGHT OR HELD [ SUPPORT
[0 oPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gipporr
g ves O Ne O orPCSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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)



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Victor Linares for City Council 2026

Contributions Received

1. Monetary Contributions .......cccoveovivvnrvemrineree Schedule A, Line 3
2. Loans Received .........cormmimmrrnicrnscissisnianns e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .......ccceovvvevnnnn. AddLines 142
4. Nonmonetary Contributions ......ccovvinevininiiinnninnns Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED .wccvcvnrmniicriniicns Add Lines 3+ 4

Expenditures Made

6. Payments Made........cccrnvinmnninnicnnieeecrsenne Schedule E, Line 4
7. Loans Made.......coi v Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ....ccccovnririrrirreserrsnsannns Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ........ccovereeeeeeeeeaes Schedule F. Line 3
10. Nonmonetary Adjustment ......cecivevnnncsrinreneenas Schedule C, Line 3
11. TOTALEXPENDITURES MADE ......coovniinrernenrns Add Lines 8+ 9+ 10

Current Cash Statement

12. Beginning Cash Balance .............cccoeaee. Previous Summary Page, Lina 16
13. Cash Receipls .....cviniimnvn e Column A, Line 3 above
14, Miscellaneous Increases to Cash ..., Schedule I, Line 4
15. Cash Payments .....ccociinesinneeeenni s Cotumnn A, Line 8 above
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED .....cccoccinivirinnane Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ....cccnenmveionrrcvisninncnes See instructions on reverse
18. Qutstanding Debls ........c.ocovvviinnn Add Line 2 + Line 9n Column 8 above

SUMMARY PAGE
Amounts may be rounded Statement covers period
to whole dollars.
from 01/01/2025
through 12/31/2025
. c,CT:AcI:_lumn A ColumnB Calendar Year Summary for Candidates
THIS PERIOD CALI P .
(FROMATTACHED SCHEDULES) TQ-Er:IET':;‘D‘fT';R Runnlng in Both the State Prlmary and
General Elections
$ 13,448.00 $ 13,448.00
0.00 0.00 111 through &/30 7/1 to Date
$ 13,448.00 ¢ 13,448.00 20. gontr}buctiions s s
eceive
0.00 0.0
21. Expenditures
$ 13,448.00 $ 13,448.00 Made $ $
Expenditure Limit Summary for State
3 8,615.35 § 8,615.35 Candidates
0.00 .00
22. Cumulative Expenditures Made*
$ 8,615.35 g 8,615.35 (i Subject to Voluntary Expenditure Limit)
0.90 0.00 Date of Election Tolal to Date
0.00 0.00 {mm/dd/yy)
$ 8,615.35 $ 8,615.35 ! ! $
_/ f 5
$ 0.00
To calculate Column B, add
13,448.00 amounts in Column A to the
.00 corresponding amounts *Amounts in this section may be different from amounts
- from Column B of your last  reported in Column B.
8,615.35  report. Some amounts in
Column A may be negative
$ 4,832.65  figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed
g o.00  for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).
s 0.00

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



Schedule A

SCHEDULE A

Amounts may be rounded

Statement covers period '

Monetary Contributions Received to whole dollars. "CALIFORNIA 46 0
from 01/01/2025 FORM
12/31/2025
SEE INSTRUCTIONS ON REVERSE UG T L) Page
NAME OF FILER T | 1.0. NUMBER
Victor Linares for City Council 2026 1484082 |
F NAME, STREET ADD AND ZIP OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | PER ELECTION
DATE e S L e, CONTRIBUTOR | ocCUPATIONAND EMPLOYER | RECEVEDTHIS |  CALENDAR YEAR | TODATE
RECEIVED - : E ; COCE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN, 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS) |
11/02/2025 |Walter Allen III KIND  |Director 100.00] 100.00 P2026 $100.00
JOTH
ety .
Oscc |
12/0./2025 |Athens Services CJND 499.00 T 499.00|P2026 $499.00
I Hoow
K]OTH
ety
0scc
11/03/2025 |Barbara A. Baker EJIND Retired ) 100.00 100.00[P2026 $100.00
] Ocom '
OoTH
gPTY
Oscc ,
1073072025 |Bulietin Displays, LLC(Mark Kudler} [JIND ! B 250.00 250.00|P2026 $250.00
I Ocow | | |
KJOTH
ety
| scc
U707 2075 Tessie asiro I |ND ONLIACLS LY IO OO FITLR F100.00
- RTX
I [1com
[JOTH
ety
[ascc
SUBTOTAL$ 1,0253.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual _
de all Schedule A subtotals.) S 13,199.00 COM —Recipient Committee
(Include all Schedu D VOSSN ST oo (other than PTY or SCC)
. . 9 . : i rg 249,00 OTH - Other (e.g., business entity}
2. Amount received this period — unitemized monetary contributions of less than $100 ... S PTY — Political Party
3. Total monetary contributions received this period. | SCC—Smaf Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.cocoevnencnnns TOTAL § C VAR

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



Schedule A {Continuation Sheet) SCHEDULE A (CONT)

H H i Amounts may be rounded Statement. iod = ettty
Monetary Contributions Received ottty atement cavers perio CALIFORNIA 460
from £1/01/2625 FORM
through 1273172025 Page 5 of 12
NAME OF FILER | D.NUMBER
i
Victor Linares for City Council 2028 | 1484082
|
ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR F AN INDIVIDUAL. ENTER S, | CUMULATIVETO DATE PER ELECTION
B QAL R N A D O CONTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEWVED THIS |  CALENDAR YEAR TO DATE
RECEIVED ‘ ! CODE *
(IFSELF-EMPLOYE%:;ITERNAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
QF BUSINI }
[0/21/202% |Dimitris Constantinou K]IND Cwner 1,000.00 1,000.00 |P2026 F1,000.00
[Jcom Easy Group, LLC
JOoTH
OPTY
_ [Jscc
T1Z/01/200% |[David E. Cook ¥ [Member 1, 000. 00 1,000.00 |P2026 51, 000.00
KJIND |
C]coMm Gran Covina, LLC |
QoTH
apPTyY i
[Jscc ’
1270172025 nathan David Cook R]IND Real Estate Broker 500. 00 500.00 |[P2026 §500.00
JotH
ety
| [Oscc
10/30/2025 |Arthur Ealba "‘_ KJIND Owner Tog.o00] “T100.00 |P2026 §100.00
DCOM Ursus Victor LLe
JoTH
arPTY
Oscc
WWIIQIO ElND Usiness evelopment dhlﬁ].J(]i sad. O [FLULh “ Lol Ol
! [JCcoMm Bowman Company l
| [JoTH |
ety
scc
SUBTOTALS$ 2,850.00

[ “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

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




Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded . S————
Monetary Contributions Received e T o Statement covers period CALIFORNIA 46
from 01/01/2025 FORM
through__ 12/31/2025 Page___ 6 of_ 12 ;
NAME OF FILER N 1.D. NUMBER
Victor Linares for City Council 2026 1484082 !
| 1
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER | N CUMULATIVE TO DATE PER ELECTION
DATE S-S (FCOMMITTEE. ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | - OCGUPATION AND EMPLOYER | * RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODRE : (IF SELF-EMPLOYED, ENTER NAME PERIOCD (JAN, 1 - DEC, 31) (F REQUIRED)
| OF BUSINESS)
TTI7IZ72025 |J Gabriel Castellanos MD, Inc. dba Castellanos CJIND SO0, o0 E00.00 [P0k ZE00. 00
Family Practice CJcom
KJOTH
OPTY
Oscc
10/30/2025 |Lourdes M. Meraz I~ Principal I00. 00 100.00 [P2026 F100.00
KJIND
gJoTH
aeTy
0scc .
10/30/2025 | TJ Nass g ZIIND Executive = 250.00] 250.00 [P2026 $250.00
TSI |
CJOTH
ety
scc
1071072025 |Erank Nevarez KJIND Vice president 500.00] 500.00 |P2026 $500.00
JOTH
arTY
0sce
“IU7I07E0LS | Wine Usorio i KJIND TTiTector [ I00.00] TOU. U0 [F2UZE TI0U. 00
DCOM {Panda Restaurant Group
OoTH
OPTY
0scc
SUBTOTAL $ 1,430.00

*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: advicefifppc.ca.gov {(B66/275-3772)




Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded i Statement covers period

to whole dollars, -6AL|FORNIA %
from 01/01/2025 FORM 460

| through 12/31/2025 Page___ 7 of 12

NAME OF FILER ' 1.0. NUMBER |

Victor Linares for City Council 2026 1484082

: | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE[(;E-II-\EfED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CONTRIBUTOR | 50CIPATION AND EMPLOYER ' "RECEWVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

TI0/I07 2025 |[Brian Secaida T EJIND Zr. Product Manager T30. 00 T00.00 [P202E Z100.00

C]com Domaine |
OJOTH
OgPTY
[Oscc

Eddie Stokes ' I EIND CullisionkRepair T SOU. 00 500.00 |FPZ026 T500.00
Eddie Stokes
Jcom

QoTH
gPTY
| 0sce

12/15/2025 |Taxpavers for Qualitv Leadership (IDf 1361183) | [JiND 5, 900.00 5,800.00 [P2026 $5,900.00

gjcom
[JOTH
ety
Oscc |
10/30/2025 ning Lab Covina, LLG(Janice Mendez) CJIND i 100.00 100.00 [P2026 $100.00

CJcom
K]OTH
{ OPTY
| Jscc
EJIND Feal Estare Financial TS0 00 VIR T D T7ST

Planner
Jcom JTECC Companies

JoTH
OPTY
Oscc

1172072025

TU7IUTIUCS | Michasel Tinio

SUBTOTAL $ 6,850.00

[ “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}




Schedule A {Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

from

01/01/2025

12/31/2025

through

| Page

SCHEDULE A (CONT.)

ﬂﬁiggganm-'e 46'0

8 12

of

NAME OF FILER

Victor Linares for City Council 2028

1.0, NUMBER |

1484082

T

|_FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

in Business Development VP 1
e R e
[JOTH
Pty

Oscc

1,000

oa |

T, 000.00

P20ZE 1, 000.00

OIND

[Jcom
[JOTH
COJPTY
scc

JIND

CJcoM
CJOTH
OPTY
Oscc

CJIND
Ccom

CJoTH
aety
Oscc

JIND
{ Ocom
QoTH
OPTY
| Oscc

SUBTOTAL S

1,000.00

[ *Contributor Codes

IND = Individual
COM = Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commitiee

\. >

FPPC Form 460 {Jan/2016)

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



-

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

te whole dollars.

‘Statement covers perlod

SCHEDULE E

01/01/2025

NAME OF FILER

Victor Linares for City Council 2026

from
through 12/31/2025 Page L of 12
1.D. NUMBER
| 1484082

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphérmalia/mis€.’ = MBR - member communications -+ RAD  radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary)* 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, ledging, 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 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 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID
Efundrasini Connections QFC Processing fee 23.00
Efundrasini connections CFC Processing fee 45,50
Efundrasini Connections OFC Processing fee 60.73
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 129.25%
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule £ SUDTOTAIS.) ........couiviiiiiiineirerr et st s s $ SEEC Boo
2. Unitemized payments made this period of Under $100 ..o e e S 246.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...coveeiierininieinrccrnnn st $ 0.c0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........c.o..oevernnce TOTAL $ IO

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



Schedule E - )  SCHEDULE E (CONT)

Statement covers ﬁeriod

(CO ntinuation Sheet) Amounts may be rounded
to whol 5
Payments Made o whole dollars from 01/01/2025
] 12/31/2025
SEE INSTRUCTIONS ON REVERSE e | through | Page. 10  of_ 12
Victor Lipares for City Council Z20ZE 1484082
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)” QOFC office expenses SAL campaign waorkers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and preduction costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND 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
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
Efundras ini Connections QFC Processing fee 23.00
';'func-;ra:sini Connections QFC Processing fee 45 .50
LP Camiaiins LLC CMP 1,500.00
LP Camiaiins LLC CNS 400.00
LP Camiaiins LLC CKS 750.00
* payments that are contributions or independent expenditures must also be summarized on Schedule O. SUBTOTAL § 2,718.50

FPPC Form 460 (Jan/2016)

FORA Tl Fasa Halalima: O0CTA S, COIRS AO0SIATE 4TFA
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Victor Linares for City Council 20¢8

from

through___12/31/2025

g Statementco_vérs-period N CALIFORNIAE-Ea-G-"O-

SCHEDULE E (CONT)

01/01/2025 FORM

Page 1l of 12

1.0. NUMBER

1484082

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 consuitants : 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 poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing 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-maii)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
LP Camiaiins LLC CHS 1,100.00
LP Camiaiins LLC CHS 750.00
LP Camiaiins LLC NS TS0, 00
iiiiiih E. Raisdale| 11T WEE 750.00
Kenneth E. Raisdalel 111 WEB 750.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 4,100.00

FPPC Form 480 (Jan/2016}

FRRA Tall Fae e Ul OO0 IAOWY FRARMS (OO0 IATS 77



Scheduie E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Victor Linares for City Council 2026

SCHEDULE & (CONT)

=T

Statement covers perioc-l'"""

from 01/01/2025

through __12/31/2025 Page_ 12 of_ 12
1.D. NUMBER
1484082

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants - TN 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 cosis
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
IND  independent expenditure supportinglopposing 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

iililiiiiiil Inc. OFC 220.80
iiiiiii Miranda & Assoc Inc. FROD 300.00

nda Miranda & Assoc Inc. PRO 300.00

iranda & Assoc Inc. PRC 300.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,420.80

FPPC Form 460 (Jan/2016)

AR Tall Fas e ilalmbom: O8CIADLW FOMA (ORMIATE ATTA



